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To provide an appropriation for defraying the expenses of the state department of healith;
and to provide legislative intent

Minutes:

Chairman Pollert opened hearing for HB 1004. Arvy Smith, Deputy State Health Officer
of the ND Dept of Health, introduced self, stating she will be testifying in support of HB
1004. She handed out testimony in type written form to each of the committee members.
Testimony is attached, labeled as ONE. Committee members interjected with questions
throughout testimony and questions and answers are as follows.

Arvy Smith, Deputy State Health Officer of the ND Dept of Health, asked for questions
on portion of testimony she gave.

Vice Chairman Bellew: The $250,000 abandonment vehicle fund, where does the money
come from?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We get that funding
from tires. There's a charge on the vehicle title that goes into that fund.

Vice Chairman Bellew: Is P-card a purchase card? Like a credit card?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes, pretty much.
We’ll have one person designated in an area that can use that P-card to make purchases
and such but there are so many different programs that it has to be allocated over so that's
the part we end up struggling with. We're still trying to figure out how to work around that.

Representative Kreidt: The Purchase card, how long have you had those?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We've had them
about 4-5 years.

Representative Kreidt: What did you do before the cards?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Typical purchase
orders.

Representative Kreidt: These seem to work better?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We use them less
than other agencies do because of coding to all the other funding sources, it's been kind of
a hassle for us. We are trying to use them more because it's more efficient that writing
checks, but for us it ends up being more complicated to break out all those funding
sources.



House Appropriations Human Resources Division
HB 1004

January 10, 2011

Page 2

Representative Metcalf: \What restrictions are replaced on the P-cards to ensure proper
use?

Kathy Albin, Director of Accounting of the ND Dept of Health: We make employees go
through certification process and review ail procurement rules so they know their purchases
are within our guidelines and limit their dollar amount that can be spent.

Representative Metcalf. Once they are reviewed, if there is something you don’t approve
in their purchase, what happens?

Kathy Albin, Director of Accounting of the ND Dept of Health: They must sign an
agreement that says they have read all these conditions. Technically they are liable.
However, we have not had serious problems so that's why we try to do a thorough review
so they understand those. If it's a repeated offense, we will take away their p card.
Representative Metcalf: [s that the only punishment when one isn't following the rules?
Removal of the P-card?

Kathy Albin, Director of Accounting of the ND Dept of Health: We have not had a
serious problem we’'ve had to address. They could be held liable; we can ask them to pay
for that item.

Representative Kreidt: Of the 343 employees, how many people have a P-card? Can
anybody have a card?

Kathy Aibin, Director of Accounting of the ND Dept of Health: We take a look at what
they need them for. We have about 40 P-cards.

Chairman Pollert. Anymore questions? We will do all overviews of bills first, and then look
at taking public testimony, likely starting next week, if not then the week after. We will
develop a schedule this week to illustrate when testimony will start.

Dr. Terry Dwelle, State Health Officer of the ND Dept of Health, gave his portion of the
testimony.

Chairman Pollert: Referring to pg 5, its states 32 enrolled hospitals, but did | hear you say
9?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: When we started
drafting our policy, it was 9 and now it has been update to 32.

Chairman Pollert: and the stroke registry was something we implemented last biennium?
Dr. Terry Dwelle, State Health Officer of the ND Dept of Health: Yes, it was. We have a
very active task force that has been working with that registry.

Representative Kreidt: The new tests for cancer, has the Dept of Health received any
information on that, where they do the blood tests to isolate the cancer?

Dr. Terry Dwelle, State Health Officer of the ND Dept of Health: There are a lot of
technologies that are available and those we look to our healthcare facilities to lead us and
guide us into the appropriate use of those. There are some incredible technologies out
there; not only in the detection of cancer, but also in the treatment of cancer.

Vice Chairman Bellew: You stated, for every dollar invested there’s a five anyone return.
How did you come to those figures?
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Dr. Terry Dwelle, State Health Officer of the ND Dept of Health: There's a study that's
been done by Larry Chapman. It's been produced numerous times and when they ook at
all those savings that those individuals have encountered during the wellness programs;
that’s where this figure comes from. And | would be happy to get that article to this
committee.

Representative Kaldor. Could you elaborate on the studies that illustrate the underlying
factors that contribute to the high rates of suicides in the demographic population of ages
10-34

Dr. Terry Dwelle, State Health Officer of the ND Dept of Health: There are many
different factors that are associated with suicide. There are the abuse, socioeconomic, and
psychiatric factors. In relation to kids, there are the severe mood swings and their
worldview of time. In our studies we have people draw circles to represent our past, present
and future. In contrary to an older person, a kid's time concept is small past, large present
and almost non-existent future. Kids live in the present so that's why the decisions they
make are based on a quick response to the situation. Oftentimes will result in teenage
pregnancy, sometimes result in death. There's many factors entering into suicide and we
have to deal with all of them. We're talking about changes; it's not just about physical
health. There are individuals who take their live who are perfectly physically healthy. But
what about the emotional? The spiritual? The economic?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health, resumed testimony
on budget starting on pg 11 of testimony attachment ONE.

Chairman Poliert: | know we did some general fund changes, especially in regards to
tobacco prevention and control. Could you give us all that information again regarding what
we did last session because a lot of that stuff happened the last couple weeks of the
session or even the last day or two.

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: | will provide a
summary of that later in my testimony, but | think it's a little bit confusing so you may want
to look at it in more detail when we get to that section.

Representative Wieland: I'd like to see is a chart or a list of your vacant FTEs and the
length of times those have been vacant.

Chairman Pollert: Legislative Council, don't we have that coming?

Legislative Council: Yes, we are putting that together currently and will be available in the
next week and a half.

Chairman Pollert: Is that the only equity in the health department budget: the $70,000?
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: That is correct.
Resumed testimony regarding salaries.

Chairman Pollert: Do you know what the turnover rate is on public sector versus private

sector?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: | don’t have that on

me, but when we do this comparison, we really do need to look at individual classifications.
So we can put some of that information together for you.

Chairman Pollert: If | could get what the state turnover rate is from job service.
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Representative Nelson: In these situations where there are resignations, do you follow
up with an exit interview and track where these people are going?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes we do, do an
exit interview with them. Oftentimes these individuals go to other agencies, sometimes it's a
promotion. One of our significant areas of troubles is with the energy industry and that’s
why the governor's recommendations focused on that particular part. We just can hardly
even begin to compete with the private sectors on those types of salaries. We are trying to
stay level with other state agencies.

Representative Nelson: I'd be interested in the results of those exit interviews because
we can address more in the public sector, especially looking at those moving from agency
to agency.

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes, we can provide
that information. We are hopeful that the Hay Group study will improve that situation by
neutralizing that more.

Representative Nelson: Your department will be part of that discussion | am assuming?
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Ve are one of the
players that get to work on that study with them.

Representative Kaldor: Can HMRS provide us with turnover information in human
resources management?
Chairman Pollert: We can get that information.

Representative Metcalf: Hopefully the work the Hay Group is doing will relieve the
problems you are talking about. | am gilad to hear that you are involved in this.

Representative Nelson: Who came up with the word, presentism?
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: | don't take any
credit for that one.

Chairman Pollert: To go back to universal is in the Dept of Health's Budget?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes, with special
funding sources.

Chairman Pollert: s that going to take statutory changes as well, that will have to go
through here or policy committee?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes that will move
through policy committee.

Chairman Pollert: Do you have an idea of how much that is going to be?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: 19.4 million
Chairman Pollert: All special funds?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: That has been in our
budget for the past several bienniums because we have been trying to get to this point for
awhile and we have run into various obstacles. We are working on a bill that would develop
a group purchasing option whereby the insurance companies would provide the Dept of
Health funding, put it into a special fund, and then we would make the purchase of a
vaccines off of the federal contract rates that would save the groups 25% of the costs.
Chairman Pollert: | thought there was going to be a 16 million doliar general fund if we
stayed on the old universal immunization program; so that’s null and void?
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Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We did not seek a
generai fund appropriation. There have been some changes. It's pushing the 19.4 million.
We just left it at the amount that has been in there. The appropriation depends on what
rates we are going to be able to get.

Chairman Pollert: Our section is going to get a detailed account of what you're doing so
we don't have to go to the policy hearing?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes

Chairman Pollert: Is there anything in the budget that deals with the 12 million dollars for
the ambulance services.

Arvy Smith, Deputy State Heaith Officer of the ND Dept of Health: No, that is not
included in our budget.

Chairman Pollert: Didn't we do 2.25 million last year for EMS but this budget is a million
less than that?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: A certain amount
was done two bienniums ago and last legislative session an amount as added to that, plus
a half a million for a study and those amounts were viewed as one time spending and they
were backed out of our budget. So the amount from 4 years ago is still there.

Chairman Pollert: At this point we are unsure if the bill will come right to us or go to policy
committee, but we would like to be part of that discussion.

Representative Wieland: On that bond, can we see where that sits and how that’'s
running? What's the balance on that?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We will be able to
provide that for you

Chairman Pollert: Regarding, tobacco prevention and control, are you talking the
committee or a section of your budget for the 6 million dollars?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: The 6 million dollars
is the health department’s spending on tobacco. All of the tobacco spending was moved to
a special line item rather than having it spread throughout the other line items.

Representative Nelson: Are you aware of any balance that's left in the line item of safe
public drinking water?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We can get that kind
of information to you when we have it.

Arvy Smith, Deputy State Health Officer of the ND Dept of Health, resumed testimony.

Chairman Pollert. VWhat was the total suicide before 11-137

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Right around a
million dollars. In the current biennium, it's a little less, so we only have 15 months of the
grant, so next biennium we wanted to fully fund for the 24 months of the biennium.
Chairman Pollert: Is there any other general funds for suicide prevention in other agency
budgets, such as Indian affairs?

Office of Management and Budget : We included $100,000 in Indian affairs for suicide
prevention.

Chairman Pollert. Do you know of any other agencies?

Office of Management and Budget: | believe there is some money in commerce.
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Chairman Pollert: if we can get that number so we have a handle on how much money is
for suicide grants. Is that a request of Office of Management and Budget or Legislative
Council? We just want the information. | will ask for the information from Office of
Management and Budget.

Chairman Pollert: What is emergency medical core services?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: That is the
administration that takes care of the ambulance training grants and the EMS staffing grants
and does a lot of the training for the volunteer ambulance services across the state.
Chairman Pollert: Were we not funding staffing grants for the Dept of health already?
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: There’'s been
$940,000 for EMS training, then $300,000 was added to that and it was out of the
community health trust fund, but now has been shifted to general fund.

Chairman Pollert; So you'll give us all the breakdowns.

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes. Spoke about
particulars of budget so include allowing for training programs and EMS for children, as it
requires different equipment than adults.

Chairman Pollert: You've increased general funds by $524,000 and you increased
general funds in...well, it was included in previous testimony, but your total increase in
general funds in the green sheet is $849,000. So in a real quick synopsis, we will need
clarification on where this came from?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: In general, we had
some very large one time general fund sources that are going away and so with that big
reduction we were able to fund other things.

Chairman Pollert. So then you're taking from one time funds? So we'll have a cost of
continue versus one time funding.

Vice Chairman Bellew: That 80% figure that would have to be spent on tobacco programs,
is that a statue?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes, that was a part
of the measure 3 that passed. Referenced testimony regarding particulars of tobacco
spending.

Chairman Pollert: Will you be giving us a schedule of the amount of monies that have
come in from the tobacco settlement?

Office of Management and Budget: It's contained in the Executive Budget Biennium
summary.

Representative Nelson: When you restore that funding, is that at the levels of the 09-11
budgets or is there any reductions or enhancements?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: The loan
repayments depend on contracts ending and starting. Referred to testimony, Appendix B.
Representative Nelson: How many positions does that, in the optional budget, fund?
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We will have those
details for you when you get there because it’s like a flow chart.

Chairman Pollert: On that schedule Appendix B, for tobacco quit line, you're saying you
didn’t fund that, but then does that tell me that it was probably funded by the tobacco
prevention and control committee?
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Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We merged those
three lines together into one; we just rolled those into one. Explained and referenced
Appendix B. The items that we had to remove here because there wasn't sufficient
funding, and the governor restored those as general funding.

Chairman Pollert: Asked for further clarification on Appendix B.

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Referred to
Appendix B. The new loan repayments are what are in the optional package. So these
amounts here are the amounts that we're in commitment to do, even though our contracts
allow us an out, we didn’t want to jeopardize the integrity of the program. Went over
specific agency expenditures.

Chairman PoHert: But you're still using previous one time funding to go to continual
costs?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes

Representative Wieland: The new federal health insurance law, | thought called for some
increased FTEs in the health dept in order to meet some of the requirements? Is any of that
in here at this time?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We do have some of
the heaith reform projects included in this budget. There is one FTE for a performance
improvement manager. Another request we have that's included in our budget is the home
visiting federal funding and will be doing that as a contract. Technically we only have the
one FTE from the public health infrastructure grant related to the performance improvement
manager. We have a couple of other grants like abstinence funding.

Representative Wieland: Some of the costs involved will be done under contract?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: we will like to do the
home visiting through a contract?

Representative Wieland: Is that the only one?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Abstinence is
entirely contracted; a tiny bit of it we keep to cover our admin. FE and lab capacity
improves intra-offer ability and some of is contracted out to those assisting in building some
of those systems.

Representative Wieland: Is there some way we can get a break down of what all those
items are so we can see what those actuai costs are?

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes.

Representative Nelson: Regarding the fuel tank buffer, who from the state will do that?
Dept of Health? Ag Dept?

L. David Glatt, Environmental Health Section Chief of ND Dept of Health: That is
implemented by the EPA. They come out regularly and levy some heavy fines for
noncompliance.

Representative Nelson: States don’t have any digression in administrating that program?
L. David Glatt, Environmental Health Section Chief of ND Dept of Health: For the
SPCC program that is a non-delegatable program so they can't delegate it to the states.

Representative Kreidt: VWho would come out and do that inspection on the farms?

L. David Glatt, Environmental Health Section Chief of ND Dept of Heaith: Typically that
would be EPA or contractors of EPA.

Representative Kreidt: \What kind of timeline would be involved to get those put in?
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L. David Glatt, Environmental Health Section Chief of ND Dept of Health: | can get that
for you. Under the nonfarm plans, they had to have a professional engineer develop the
plans.

Representative Kreidt. Based on [audio did not pick up word], right?

L. David Glatt, Environmental Health Section Chief of ND Dept of Health: Yes.

Chairman Pollert: We will get a hold of you regarding detailing. Any barriers?
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We have made
ourselves available for the next few months for you and the Senate.

Representative Kaldor: We don’t have access to the detail online. When will that occur?
Legislative Council: The link will be up today.

Chairman Pollert. We'll be getting the bars in our detail. When we do our detailing of the
budget, that’s basically a bars report, right?

Legislative Council: We prepare our budget at that section level and yes, it will be
basically that information.

Office of Management and Budget: it can be provided to you as what the agencies
prepare or is available online; whatever you prefer.

Chairman Pollert: We will be asking for the detail in hard copy as we typically do as it's
difficult to chair a committee and look online at the same time.

Chairman Pollert closed the hearing on HB 1004.
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Chairman Pollert opened hearing for HB 1004 and stated there would be about seven
sections for detailing of the Dept. of Health budget.

Arvy Smith, Deputy State Health Officer of the ND Dept of Health, introduced self,
stating she will be testifying in support of HB 1004. She handed out testimony in type
written form to each of the committee members. Testimony is attached, labeled as
attachment ONE and attachment TWO. Committee members looked through attachments
and proceeded with questions.

Chairman Pollert: can you let us know what each of the sections is in environmental
health?

Arvy Smith: this includes air quality division, water quality division, municipal facilities,
waste management, and lab (combined chemistry and microbiology)

Chairman Pollert: is there an amendment coming?

Arvy Smith: Yes. In this area you are going to see a lot of decreases due to the economic
stimulus money in this area so we have a huge federal fund decrease (22.4M). In the
salaries line item, if you look at that increase of a million 772, $411,000 of that is the
second year of the 5% (in the current biennium we only have one year of 12 months of that
in our budget so we add the other 12 months). The governor's salary package is a million
263 of that and then there some miscellaneous changes in there, a few reductions related
to economic stimulus funding and there is an increase of $118,000 for ELC supplemental
grant.

Chairman Pollert: with the DOCR budget there were two different sections for salaries and
temporary and here, it looks like they are together.

Arvy Smith: The temporary increase of $81,000 will be that epi and lab capacity grant
we've got.

Representative Nelson: In looking at the cost centers and seeing how there will be money
remaining in some of these budgets and taking into the economic stimulus, how does that
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affect turn back through your overall department? You were blessed with ARRA funds. How
will that money, if it isn't expended, be counted for at the end of the biennium?

Arvy Smith answered question by referring Representative Nelson and committee to
attachment ONE. What we don't spend of any federal money will just revert back to the
feds. | believe we plan on spending the entire economic stimulus.

Representative Nelson: in the budget, it looks like there is almost $2.7M that’s in the
executive budget. Where does that...

Arvy Smith: that's to complete the Arsenic Trioxide.

Representative Nelson: that is new funding for this biennium to complete that?

Arvy Smith: it's carried over from our economic stimulus funding. There be might be a
small amount of the grant programs carrying over.

L. David Glatt provided document which resulted from previous questions from the
committee and is labeled as attachment THREE.

Chairman Pollert. are there any of the economic stimulus funds that you are trying to
cover with general funds.

Arvy Smith: None

Chairman Pollert: If the dollars are gone, they are gone? We are getting e-mails about the
federal dollars are gone and now they are asking for general funds.

Arvy Smith: We've lost some federal funds in other areas, but in economic stimulus they
were viewed as short time money and we were not doing projects that we had to sustain
with that funding source so they all come to an end

Chairman Pollert: when we get to them points where you go to general funds, can you
earmark them for me in case 1 don't see them s$o we can see if there are any discussions?
Arvy Smith: There aren’t any of those in this particular section where we lost federal
funding that we need to replace with general funds. We did adjusting in this area because
we needed to devote a couple staff to energy development issues rather than asking for
new FTE.

Vice Chairman Bellew: is this the section where the water systems would be?

L. David Glatt: Yes.

Vice Chairman Bellew: is there any help for the rural water systems?

L. David Glatt: currently that would fall under our municipal facilities division. Depending
on your reference, the water may be disgusting but it may be in compliance with the safe
drinking act. We do have a 95% compliance rate. We do have outreach and we can provide
assistance to upgrade their facilities.

Representative Nelson: in looking through the ARRA funding, is that scheduled to be
completed this coming summer?

L. David Glatt: We're hopeful by the end of this year. There are some issues as far as the
Devils Lake discharge. The bidding is done.

Representative Nelson: what level of total dissolve solids will they be able to work with,
with the planned upgrades?

L. David Gilatt: A reverse osmosis system will be put in. There's nothing in the river now
that that plant shouldn’t be able to handle.
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Representative Nelson: how much more expensive is an RO facility compared to
conventional treatment?

L. David Giatt: many systems are going to RO. | can only give you ballpark numbers on
cost difference.

Representative Nelson: I'm assuming there is some quantity increases in that. Basically
they will be replacing the capacity they have today. The dollar amount in the attachment is
just the stimulus portion.

Chairman Pollert: what is other funds?
Arvy Smith: In this particular section, it's air quality fees and lab fees in the lab. There are
certain things we are able to charge fees for.

Representative Kreidt: under the rental leases, are we going to get a list of what you are
renting and costs per foot, etc.?

Arvy Smith: We have not prepared that, but we can. Shouid we do that Department wide,
including our capital?

Representative Kreidt: No, just outside.

Representative Wieland: can you point out, in the environmental area, any new programs
that are proposed?

Arvy Smith: the ELC supplemental is some new federal funding. It takes an existing grant
and it enhances it. The only other increase in here is the situation | described where we are
converting two positions from what they were doing to handle energy development issues
and in doing so we shifted some general funds from another area of our budget into here.

Chairman Pollert stated that he would have clerk provide Funding for New Programs and
Major Program Increases included in the 2011-13 Executive Budget that Legislative
Council developed to better explain Representative Wieland's question.

Representative Wieland: you mentioned there are 2 FTEs that are moved into this section
from another section you are saying?

Arvy Smith: we did not move FTEs into here. We had the FTEs here and they are going to
quit doing what they were doing which was likely more federal funded but we have to shift
them over to do energy development which we don’t have federal funds for all of that. So
we moved some general funds from admin into help pay for that FTE. The FTE count
stayed the same in environmental health.

Representative Wieland: they're just changing jobs but remaining within this cost center?
Arvy Smith: Yes.

Chairman Pollert: when we had tobacco and advisory, they had some grants and they
were switched from the Dept of Health over to them. What section will that be in?
Arvy Smith: Community health section

Representative Kaldor: on the increase in FTEs, it looks like 1.5 from 07-09 to 09-11, was
that attributable to ARRA funding?

Arvy Smith: We did not add FTE for ARRA at all. We may have shifted people into those
duties temporarily. I'm guessing they were lab related.
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Representative Nelson: there’s a significant decrease in IT contractual services. What's
that about?

Arvy Smith: we had a project called One Stop and that was a computer project. That was
completed so attributed to the reduction of $175,000.

L. David Glatt: One Stop project consolidated all the different environmental programs that
we have in the dept.

Representative Nelson: the monitoring that’s going to take place in the Cheyenne River
and in the downstream, will that put additional strain on your personnel or have you
anticipated that in this budget?

L. David Glatt: We are very involved in the Devils Lake outlet and the impact it has on the
basin and downstream and staff is working fulltime on it. As it gets into the monitoring of it,
we will have to ask the water commission as they are operating the outlet to do monitoring
and we identify which sites we want monitored and at what frequency. They get the data
back to us and we evaluate it and make determinations. Under the current budget, we'll be
able to handle that. If we get sued, that becomes a strain on our budget and that's one of
those hard to define.

Chairman Pollert: if you get sued, does the Aftorney General have them expenditures?
L. David Glatt: We have to take that out of our budget and we pay the Attorney General's
office. They have an assistant Attorney General assigned to our section and they help us
out in all the air, water, whatever issues. The ones that they can handle, they do and we
pay them directly. The ones that they can’t handle, we go for outside counsel.

Chairman Pollert: does the Dept of Health have an attorney?

L. David Glatt. we have an assistant attorney general that's assigned to the environmental
health section.

Chairman Pollert: they don't work for you, correct?

I.. David Glatt: that's correct

Chairman Pollert: do you have attorneys on your staff?

L. David Glatt: No FTEs.

Chairman Pollert; there should be questions on IT equipment over $5000. What would be
legal?

Arvy Smith: Our use of Attorney Genera! and that is all federal funding, EPA funding and
the general match portion of that.

Chairman Pollert: you're anticipating $21,000 more for legal? What is that for?

I.. David Glatt: we have contentious projects i.e. Devils Lake, air quality issues where we
have to defend ourselves from a decision that the dept has made. We can do everything
that we have to; follow the law, make the right technical decision and we find out that we
are still getting sued by groups outside of the state.

Chairman Pollert: you can expend federal funds to defend yourself?

L. David Glatt: yes. If it's a challenge to what our existing state law is, we can use federai
money to defend the state on our decision. If it's an issue where we challenge EPA, we
can’t use that money against them (the federal money) so this money is for defending the
dept for decisions made under the Clean Air Act, Clean Water Act, Safe Drinking Act, etc.
We may have to hire outside counsel in addition and that would cost whatever the going
rate is.
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Representative Nelson: there is money in the budget now. Can you give us a breakdown
of where you are at in litigation? I'm sure there’s some anticipated of other legal actions.
What specifically are you looking at?

L. David Glatt. We are anticipating potential lawsuits regarding Devils Lake, from Canada,
MN and within ND, challenging the state’s right to be able to discharge water out of Devils
Lake. Other areas include would be in the clean air act as it relates to green house gases,
regional hays, SO2. We've had one lawsuit as it relates to our regional hays program and
we are anticipating another one as it relates to our variance procedure under the clean air
act.

Representative Nelson: who filed it?

L. David Glatt: Wild earth guardians.

Representative Nelson: to understand the proposed amendment, that $750,000 would sit
in a fund and you couid access that if you were taking legal action against EPA that would
be 100% state funds and you could use that for total cost in an action against the federal
govt. In other cases where the state would be defending itself, that would supplement
federal funding to provide legal expertise for those types of cases.

L. David Glatt: Yes, we can use federal money and whatever state match was in that
program to defend the state. The amendment states that when we challenge EPA we
cannot use federal money or money that's used to match federal money and that $750,000
would be used solely for those types of scenarios.

Representative Nelson: at the end of the biennium, that money would be traceable in that
account and roll over into the next biennium?

L. David Glatt: it would go as far as the lawsuit against EPA would continue once that's
done and any money that was expended wouid go back. We wouldn’t ask it to continue on.
Arvy Smith: the $750,000 is the total we are anticipating for that. What we wouldn't spend
next biennium would automatically go back to the general fund. If it wasn’t complete, we
may need to ask for that to continue in the next biennium.

Representative Kreidt: in the litigation, do you share expenses with Minkota Powers?
Would it be in combination with your department and Minkota Powers?

L. David Glatt: the state would be defending out decision as it related to the best available
control technology and we would defend our right to make that decision. Minkota would
have their own attorney. Our attorneys would work together, but we would pay our own
expenses.

Chairman Pollert: when | looked at 07-09 and then at 09-11 (11-13 similar), we had a
doubling of legal fees. What's this about? For example, in 09, we had Red River flooding
over, what happens with all that? Do you get into litigation because that water was flowing
north? That water went somewhere

L. David Glatt; It went north. It's been our policy; you take care of the problem. For
instance when there is sewage backed up and either it goes into people's basements or we
dump it into the river, we choose to dump it into the river. That is a violation of the rules and
of the clean water act. We look at it as we have no other option. Potentially there could be a
tawsuit, but we haven't had it thus far.

Chairman Pollert: Yeah, because how do you know what came through ND or SD and
then went into Canada?

L. David Glatt: We know when we are bypassing the stations and there's raw sewage
going out there. We test to make sure the aquatic environment can handie it. Now, we are
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seeing attorney daily for federal type issues, when previously (a couple years ago) we were
seeing attorney twice a month.

Vice Chairman Bellew: what does the acronym LUST stand for?

Arvy Smith: Leaky Underground Storage Tanks

Representative Nelson: as a farmer, EPA is requiring a storage situation where dyking
around fuel and oil is taking place. How do you handle a program like that with number of
farmers and storage tanks?

L. David Glatt: using the SPCC program (non delegatable to the states, EPA runs it) from
EPA. We have no regulatory authority of it.

Representative Nelson: did we try to administer most of these regulatory programs
through the state rather than have EPA do it? Was that a mandate that came down from
the feds?

L. David Glatt: we didn’t go for that program because it's in that non delegatable state. If
they could delegate it to the state, we would look at trying to get that as it's created difficulty
because as soon as a farmer or an above ground storage tank owner gets a complier die
letter from EPA, we get a phone call and get a lot of blame.

L. David Giatt provided information on the SPCC program and Farm Fuel Tank Safety
Guide, labeled as attachment FOUR.

Representative Kreidt: regarding attachment FOUR, if you got 3,000 gallon tanks, do you
spread them out?

L. David Glatt: If you're total storage is above a certain level, you would need spili
containment. If there’s spaced, you have flexibility, but if they're in close proximity, you
would need to get some spill control.

Chairman Pollert; if no other questions, we will go to the amendments.

Arvy Smith and David Glatt went over the proposed amendments to HB 1004, labeled as
attachment FIVE.

Representative Kreidt: Do you believe the EPA is becoming like the Corps of Engineers
i.e. congress can't control them? The $750,000 probably won’t be enough if things continue
to go the way they are in regards to the EPA.

L. David Glatt: we have good programs with EPA. In the air quality end, however, they
frequently disagree and when asked specifically what they disagree with, they state “we are
too busy.” We are propagating more attorneys.

Representative Kreidt: we want to get rid of coal and this is the first steps in doing that.

L. David Glatt: my job is to make sure they comply with the law. The industry has been
good to work with as they are spending millions of dollars in treatment technology. We have
some of the cleanest air in the nation but that doesn’'t seem to matter. That is a battle we
are dealing with, with EPA.

Representative Nelson: In the lignite research fund, they have $300,000 tagged for
litigation. Regarding the CO2 situation where the EPA now has authority to regulate CO2,
what effects do you anticipate for coal fire generation?
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L. David Glatt: The way the laws are set up, they are inventorying what's out there. They
are going to require other fuel sources, more renewables and that will impact how we do
business in the state. It may not be limited to power plants. We could have entities like the
Civic Center, Universities, all could come under this Green Gas rule. With the power
companies we can work with the consultants, but when you go to a school and say you
need a clean act permit, they have not a clue. | think the power plants will be able to deal
with it, but my bigger concern, is how is the person on the street going to deal with it.

Chairman Pollert: How did you come up the figure of $750,0007 Did you have discussions
with Minkota and Basin as far as to what they thought it would cost them?

L. David Glatt: we spoke with attorneys who do this type of work. Initially, | heard a million
dollars was a good start. We reached out to an attorney that we are using with the SO2 and
he came back with a number of around 500-600,000 and with the SO2 we just added to the
750. If the Department doesn't have to use a dime of that money, that would be great. If we
do nothing, EPA would dictate to the state how things should be done. From a technical
standpoint, we've followed the law, checked with consultants, and vendors, etc. and we
need to defend that.

Representative Kreidt: Regarding the $750,000 if we get half way through the biennium,
are you going to come in for emergency appropriation? | would more comfortable with a
million dollars, personally.

L. David Glatt: The attorney general has to approve the expenditures. If we don'’t use the
money, it's turn back. It’s difficult to determine what's the cost is going to be. | wouldn't
disagree that a million dollars would be great that is would provide more protection.

Representative Wieland: are there any other agencies that have the potential to be sued
by the federal govt or anybody else that's going to be setting aside some reserve funds for
litigation?

L. David Glatt: Nobody comes to mind.

Representative Kaldor: Does that ever come under the prevue if there’s an allocation that
fracturing has affected a groundwater source?

L. David Glatt: We are involved in identifying proper monitoring locations and ooking at
the ground water sources. Our MOU, with the oil and gas, if there is any water resources
that are impacted, we would set in and direct what type of assessment, remediation, and
monitoring shouid be done.

Chairman Pollert: can you give me a breakdown on professional services; what you are
spending on legal and air quality contracting?

Arvy Smith: Yes. You want to see what we are spending in the current biennium to date
on those particular items?

Chairman Pollert: Yes and the increases you have. | need to know how you are spending
on that due to questions | am anticipating.

Vice Chairman Bellew: | would request a breakdown if there are general funds involved in
that too.
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Chairman Pollert allowed Sande Tabor to testify in support of amendments as she won't
be able to be present on Wednesday February 2 for public testimony.

Sande Tabor, Lignite Energy Council, provided verbal testimony in support of the proposed
amendments to HB 1004.

Sande Tabor: The state has been working with EPA to get them to be more reasonable, to
understand the unique things that happen in ND and to provide recognition that our Dept of
Health has done an excellent job in regulating air and water quality.

Chairman Pollert had clerk distribute Funding for New Programs and Major Program
Increases included in the 2011-13 Executive Budget that Legislative Council development
and is labeled as attachment SIX.

Representative Kaldor: the targeted brownfields miscellaneous professional services,
what did that relate to? It's a reduction of $227,500.

L. David Glatt: Brownfield money is money we get from EPA to help contaminated
properties that are owned by a political subdivision. Mostly we use that money to help clean
(remove asbestos) abandoned buildings if these buildings wili be used again in the city.
EPA takes what we don't spend and gives it to other states.

Representative Kaldor: in the event that we had a circumstance that occurred during the
biennium that wasn’t foreseen, do they make adjustments to help cover those
circumstances and do we have authority to approve those through budget sections?

L. David Glatt: Yes, EPA does.

Arvy Smith and L. David Glatt continued to go through attachment ONE.

Vice Chairman Bellew: you have two line items under grant line item where you have WQ
Stockmen's Association and ND Stockmens assn, are those different grants?

L. David Glatt: those are two different grants. One does outreach by going out to animal
feeding operations, let them know what the regulations are in a non regulatory type
framework. The other is to provide some assistance money to actually cost share upgrades
of animal feeding operations.

Vice Chairman Bellew: where do the special funds in those categories come from?

L. David Glatt: The $200,000 comes from the water commission because it has a direct
impact on water quality. The second is strictly federal money, but | have to double check on
that.

Chairman Pollert: on the $200,000, are you dealing with feed lots more than 900 or more
than 300 or does it matter?

L. David Glatt: Primarily our bigger ones, but we'll provide assistance to whomever
because EPA is starting to look at those. The 300 and 900 is where they're going.
Chairman Pollert: the 300 and 900 are thresholds as far as sizes?

L. David Glatt: yes.

ArvySmith: the $200,000 is coming from the water commission and the $50,000 is coming
from environmental range land protection.

Chairman Pollert: that hasn't changed over the bienniums? It's been fairly constant at
$50,0007?
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Arvy Smith: yes

Chairman Pollert: do you put these on a priority listing?

Arvy Smith: We have not prioritized these items.

Chairman Pollert: are you on a replacement every 3-5 years? How do you decide when
you need a new portable radon analyzer?

Arvy Smith: Some of these are going to be on new technologies that weren't available
before thus they are not on schedules.

L. David Glatt: when you get new technology (i.e. the ozone analyzer) we need to be
looking at replacing existing analyzers in our stations. A portable radon analyzer, | don’t
believe we have one of those, but radon is a big issue for a lot of folks in the state so that
was one of the things that we'd like to go out and provide some assistance to the public.
The other one is,replacement. In the lab, we'd like to squeeze as much life out of anything
we can get. 5 years for analytical equipment gets to be pretty well used equipment when it
starts breaking down a fair amount and we’'ll have to start look at replacing those type of
things.

Representative Nelson: in that whole area, | understand fork lift. If it doesn’t say replace,
that's new technologies that you are trying to get some sampling for? Are those areas you
absolutely have to analyze or is that something that you want to do, but aren’t required?
L. David Glatt: Some that are required is Ozone analyzer and Nitrogen Oxide analyzer.
The Portable Radon analyzer is a nice thing, but not a need. Regarding the fork lift, we
have shelves pretty high and they're putting in the lab with materials up high and we're
losing our strong people so they don't lift it up so much.

Representative Nelson: you don't have a fork lift now?

L. David Glatt: no

Chairman Pollert: you are being fiscally conservation for the fork lift?

L. David Glatt: yes.

Chairman Pollert: is the continuous particulate analyzer something air quality wise?

L. David Glatt: We have a monitoring network where we have these stations out that have
all our air quality analyzers out there. Those stations (trailers} contain $100,000 plus worth
of equipment that gives us 24/7 monitoring of air quality.

Vice Chairman Bellew: what are these special funds? How much is funded with special
funds?

L. David Glatt: Special funds are title 5 that for every ton of air containment emitted into
the atmosphere, companies pay a fee for that to the state so we can run our monitoring
systems and do our permitting programs. The other ones are directly federally funded i.e.
radon program; the laboratory is a combination of 319 (nonpoint source money) along with
the general fund match.

Representative Nelson: for our committee’s sake, is there some kind of a benchmark of
what we would expect to spend from general fund sources for these items in the
aggregate?

Arvy Smith: There are no general funds for equipment over $5000, so it would be zero.
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Office of Management and Budget: in our book there is a list of all the equipment (IT) and
it shows the funding source by agency, on pg 90 if you want to see the equipment over
$5000 in the Governor's budget. On pg 99 is the IT equipment over $5000.

Vice Chairman Bellew: when you give information like this, | would like to know the
funding sources.

Arvy Smith: we'll add that on the other sections. If you look at our request in the capital
assets, the line item is a million 365 and below that is the funding breakdown. The only
general fund in there is the 174198 and those are related to the bond payment for the
morgue and the storage building and then probably match on the lab portion of the bond
payment. See attachment TWO

Representative Wieland: anywhere you have general funds involved, I'd appreciate if you
prioritize where there's repairs and equipment involved.

Arvy Smith: the only general funds are related to that bond payment in the capital assets
line.

Office of Management and Budget: on pg 68, there’s a summary of all equipment,
extraordinary repairs, capital projects, etc. and the funding sources.

Arvy Smith: this general fund is related to the storage and the match for the bond payment
on the lab. To correct myself, the morgue is going to show up in the medical services.

Chairman Pollert: on these equipment with federal funds, the federal dollars have been
approved for these projects or is this what you are asking for?

Arvy Smith: this is what we are asking for. Most of our federal grants are re-requested on
a one year basis. This is what we are planning on requesting. We don't have trouble on
getting these items. We focus on getting the job done and if something else pops up,
equipment ends up being the lower priority.

Representative Kreidt. on the extraordinary repairs, add north lab to generator, part of the
lab is under an emergency generator? Does the existing generator have the capacity to
handle the additional voltage?

L. David Glatt: we do have a fairly large generator out there. When we went through the
lab renovation and addition, we just had the south portion of the lab put on there so we
want the entire lab to be added to it.

Arvy Smith: up until the start of this biennium, the crime lab occupied that space so when
we remodeled our portion of that building, we must have done the backup generator just for
our portion and we took over that space when the crime lab moved to their new building so
now we need that backup on that as well.

Representative Nelson: is it true that the state penitentiary clears the snow out from your
lot at the lab?

L. David Glatt: We contract for that.

Chairman Pollert: the road by there is a state road, county road, township road?

L. David Glatt: the road that goes out to the penitentiary?

Chairman Pollert: yes

L. David Glatt: the other road, | don't know who clears out that road whether it be state
penitentiary, the county, etc.
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Representative Wieland: that's Railroad Ave. The state penitentiary does clear that
particular road. | don’t think they did anything on the parking lots for other than their own.
Chairman Pollert: they don't do the parking lot but they do work on the road.

Chairman Pollert: any questions on attachment THREE? If no further questions, we'll
move onto the next section.

Arvy Smith: we will go to Emergency Preparedness and Response Section next.
Document on this provided and labeled as attachment SEVEN.

Arvy Smith: it would be a simple budget if it weren't for the funding source issues.
Chairman Pollert: this doesn't include vaccinations for an epidemic?

Arvy Smith: It includes H1N1 response and has been removed as has been completed.
There was funding in disease control too and all of that has come out.

Vice Chairman Bellew: can you explain that 523 again?

Arvy Smith: the 30,000 was the EMS training grants. The 523,900 is replacing 540,000 of
federal funds that we lost here of that DOT funding.

Chairman Pollert: do you know why the funding was reduced from the DOT?

Tim Weidrich, North Dakota Department of Health (NDDOH): the DOT indicated that they
wanted to fund other sources. The funds didn't go away but the priority did shift.

Vice Chairman Bellew: I'm still not sure what the money was used for?

Tim Weidrich: Basically the 402 funding was used to pay for the training, certification,
testing processes for EMS services

Chairman Pollert: the governor’s budget has $1.25M for staffing grants but we had
$2.75M in it. This $1.5M, is this $523,000 part of that reduction or is it a separate issue so
EMS is reduced by $2M?

Tim Weidrich: These funds were used to provide the staffing support to supplement the
grant programs. When the legislature created the grant funds, we created those as flow
through dollars going out to the specific services so there was no administrative costs, no
curricular development costs, none of that was part of what the grant funds were used for.
Chairman Pollert: this 523,000 is administrative or salaries to continue this training
program so you are doing this with general funds?

Tim Weidrich: Basically covers the operational costs, the staffing costs for division of
emergency medical services and trauma. The grant programs defrayed the actual costs of
taking the training. These funds are used train the instructors, develop and implement the
curricula, to complete certifications processes. They really are two separate functions.
Arvy Smith: we need to keep the staffing grants separate from the training stuff. You'll see
it better when we get to the grant schedule.

Representative Nelson: we're replacing federal funding with general fund dollars. I'd like
to hear from the DOT how they reallocated those 402 doliars and how they justified it.
That's an area that we've had some responsibility in providing that curriculum and testing
but when we take that entire line item that was paid for federal funding and now is
dedicated to general fund dollars, we are at least owed that from the dept as to why they
did that.
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Chairman Pollert: Office of Management and Budget, can you get somecne from the DOT
to come down and talk about that?
Office of Management and Budget: Yes

Arvy Smith: we talked about the traditional $940,000 general funds we’ve had for some
time for EMS training and the $300,000 that was out of the community health trust fund that
we had to switch to general. That training money defrays the cost to the EMTs and goes to
the ambulance centers for the travels, etc. The stuff we got in our budget coming out of this
523 is development of the curricula and the certification processes for those EMTs.

Representative Nelson: is that 524 a fairly constant number or does it fluctuate depending
on the requirements?

Arvy Smith: in that 523 is 402 and 408. The 408 is what we do to analyze the ambulance
runs so we have a system to tell us what happens on all these runs and tells us what kind
of response times are out there. Those are some basic core functions we've done at the
state level for a lot time. The analysis came a few years ago. The number has stayed static.
We reduced a half FTE and we have requested less than what was in budget with the
federal funding.

Chairman Pollert: you have the vaccinations in storage for HIN1?
Arvy Smith: what we have in storage is the treatment (antibiotics) where as the vaccines
have to be made new each year.

Chairman Pollert: are you going to have turn back?
Arvy Smith: law enforcement training from EMS will be a turn back item of $128,400.

Representative Nelson: on the proposed program, was that a cost share with the counties
in that training?

Tim Weidrich: there wasn't a cost share. Law enforcement saw there was money for the
initial training but nothing for ongoing training so there was not interest in the law
enforcement community to start down that path.

Representative Nelson: we provided stimulus to provide training and after that initial
phase of training, that law enforcement official couldn't get into the EMS system for
continuing ed?

Tim Weidrich: the grant fund would have paid for the initial training of the law enforcement
officer, but then as the depts looked at that in subsequent years, the depts would be
incurring the expense to salary the individual to take the training. There was no other grant
that was going to cover those costs. That was the general reaction from the law
enforcement community as to not start down this path.

Arvy Smith: in going back to your turn back question. Projects were funded out of the
community health trust fund in excess of what the revenue would be and there was a
contingency general fund appropriation to put money into there only to the extent needed.
This was $2.4M (we’ll spend about $671,000)

Chairman Pollert: you had turn back of $128,000 from some law enforcement training of
EMS and then you are going to have turn back of $1.7M from the community health trust
fund that was a contingency plan that we didn't need.
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Arvy Smith: there were multiple programs in our budget that were general funded and they
got switched to community health trust fund and there’s not enough money for that,
particularly to sustain them. Those programs added up to $2.4M. The next biennium, we
had ending balance that was able to cover a lot of that so we only needed to spend the
$671,000 and the rest of that $2.4M will revert back to the general fund. We have been
accustomed to spending about $6.5M out of that fund and our revenue’s about $4.5M.
Chairman Pollert: is that part of the dental repayment program?

Arvy Smith: it affected many programs throughout our whole budget.

Chairman Pollert: we are funding dental repayment for instance with general fund dollars
somewhere else in the budget? We'll be able to see that then?

Arvy Smith: yes

Chairman Pollert: in this particular section, what are we funding for that?

Arvy Smith: the $300,000 EMS training.

Vice Chairman Bellew: the big increase in general funds for salaries and wages, there
also has to be a number there for the people you are keeping on because of the 523,000
reduction?

Arvy Smith: that's within the 523. Most salaries in this budget are significantly federail
funds, other than the EMS division. As far as general fund increase, the second year of the
5% in general funds is $15,000 and the total is $90,000 of the governor's package and of
that $43,848 is general fund.

Chairman Pollert: is the increase in rental different than the increase in environmental
health?

Arvy Smith: We are adding additional space so it's not just a matter of inflation costs and
we'll be able to cover that in the rental schedule we’ll give you.

Representative Nelson: can you explain the IT contractual services in this department as
weli i.e. the $200,000 decrease?

Arvy Smith: That is related to the EMS changes (the loss of the DOT funding).
Representative Nelson: that is to develop curriculum and do the testing for EMS
providers, and the contractual services would be the gathering of that information if we did
it. if that funding was in place, would the $200,000 need to be replaced in that line item?
Arvy Smith: Part of that reduction is from hospital preparedness reduction in funding.
When the optional package was restored we added back $75,000.

Tim Weidrich: the reduction of the 202 in terms of IT was a contemplative project for the
ambulance run report data and to do an expanded process using 408 funding from DOT.
That project never came to fruition and we lost the funding for 408.

Representative Nelson: if DOT had funded the 524,000 in the 402 and 408 programs, you
would have needed that amount to gather that data and make sense out what those
ambulance runs?

Tim Weidrich: yes, that would have been an expansion on top of the 524,000. It would
have needed to be sustained, but we moved the opposite direction.

Representative Nelson: if we would have restored that 524,000 then by doing that we
would have had to spend an additional piece for the IT contract?

Tim Weidrich: that's correct, but it's an expansion of the activities beyond what was
currently maintained with the $524,000. The 212 would have needed to be ongoing as well.
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Representative Nelson: if this project would have been completed, what would you have
done with that data that wouid have helped EMS services across the state?

Tim Weidrich: | wasn't the section chief at that time and | don’t have specific recollection of
the projects. | would need to get back to the committee about that.

Arvy Smith: Tim has been section chief of EPR for awhile, but EMS use to be off in health
resources section and then we thought it fit better with EPR so it came under Tim's shop a
couple years ago.

Representative Nelson: Explain the medical, dental and optical line. What's going on
there?
Arvy Smith: most of that is H1N1 supplies, reductions and hospital preparedness

Vice Chairman Bellew: is the study done?
Arvy Smith: We don't expect to see results until June (that is safe tech)

Vice Chairman Bellew: insurance distribution fund is general fund dollars; it's not a special
fund.

Chairman Pollert: you have to show it going out?

Arvy Smith: yes, several of them are general fund equivalents because the more you
spend out of there; the less goes to general fund.

Chairman Pollert: .5M was for the study, 1M was to the actual staffing grant?

Arvy Smith: yes, the reduction in the staffing grants, leaving the staffing grants at a million
250.

Chairman Pollert: which is in the governor’'s budget now?

Arvy Smith: yes from the insurance tax distribution fund. There is one more reduction to
special funds. The quick response units and the healthcare trust fund, we previously had
$125,000 each biennium coming out of the healthcare trust fund to cover additional funding
for quick response units and that funding is now depleted and that funding has been
eliminated from our budget as well.

Chairman Pollert: the quick response units, there's nobody asking for that money but
probably not as they are asking for $12M for EMS.

Arvy Smith: | don't know how much they know that this particular piece is not in our
budget, the people who are promoting that.

Chairman Pollert: can you tell me about the regional coordinator for ambulance services
and pediatric training? Is that part of the 5237 Or what is that a part of?

Tim Weidrich: basically what was contemplated was to contract with individuals within the
regions that are engaged in EMS to assist in providing assistance at the regional level with
some of the activities that currently are not being done such as conducting ambulance
service inspections and consultations, additional training consultations. The EMS for
children services initiative is to take pediatric or training for kids for the ambulance services
and allow that specific training focus to become available for that.

Chairman Pollert: these two items under the professional services, EMTs are not getting
training on the $55,000 and the $98,000 now and you want to provide funding for them to
train for that now?

Tim Weidrich: the $55,000 is specific pediatric training that is not currently offered and the
$98,000 is for personnel to assist in the regions that were contemplative to have personnel
under contract to conduct ambulance service inspections and consultations.
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Chairman Pollert: you are not talking about FTEs for you. The EMS wants personnel as
this would provide them to do inspections

Tim Weidrich: we are not requesting FTEs for this activity.

Chairman Pollert: somebody is requesting of you to provide EMS with money for training
grants for them to hire someone to provide ambulance inspections, log reports, book
keeping...that's what this is for?

Tim Weidrich: that's correct. Last session, there were assessments with
recommendations to have regional resources in place.

Chairman Pollert: didn't we fund that?

Tim Weidrich: no, it was not funded.

Representative Wieland: these are two programs that are new that have not been funded
prior by federal funds or special funds are now to be funded by general funds?

Arvy Smith: the pediatric training is coming out of the federal EMSC grant. The $200,000
reduction in trauma registry came out of 408 and now that is completed so that freed up
that $200,000 and that's what's being included in the $398,000 for regional coordinator for
ambulance.

Chairman Pollert: that's federal dollars as well?

Arvy Smith: no, that would be the general fund, the 98, but t he 55 is federal

Representative Nelson: the $200,000 was being used to make up the $98,000, that's 408
which was federal money?

Arvy Smith: yes

Representative Nelson: although this is general fund on paper, the way you just explained
it makes it quasi federal, doesn't it?

Arvy Smith: within that program, there are various activities. This biennium, we had to
work on getting that registry up and running so now that that's done we have able to shift
into doing this part of the program and we didn’t ask for all of it back and we did eliminate
half an FTE, but this area we did request as a part of that. Do you need to see a
comparison?

Representative Nelson: No, | understand what'’s being done here. If the 408 money would
have stayed in place, could you have used that money for the regional coordinator?

Tim Weidrich: the 408 funding dealt with data (specific). The regional concept that came
from assessment goes way beyond data.

Representative Nelson: the trauma registry money is an apples to oranges comparison?
Tim Weidrich: yes

Chairman Pollert: is the $38,900 part of the $300,000 or the $532,900 or is this a different
one?

Arvy Smith: some of that is part of what didn't get reduced, but $75,000 of the $98,000 is
in the 523

Chairman Pollert: is EMS association asking for this $98,9007

Arvy Smith: | don't know about the association

Chairman Pollert: because it was requested last biennium and it wasn't funded so you are
asking for it now? | haven't had EMS asking for it, but perhaps they think with $12M, it's
going to be covered.

Tim Weidrich: that's what is going on. The EMS folks are looking at the $12M and this
level of detail has slid off the table.
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Chairman Pollert: let's say HB 1044 doesn't stay in its current form and they go back to
staffing grants. Are they going to request this 989 put back in?
Tim Weidrich: my guess is yes.

Representative Wieland: we're assigning money to various different dollar amounts here.
Can we have some sort of, just a small way in which we can identify what each one of
those items are out of each one of those funds.

Arvy Smith: out of the 402 and 4087

Representative Wieland: yes and then the amounts that are out of that 523,000 from the
DOT.

Arvy Smith: Yes.

Chairman Pollert: what is a Consilence module 1 and EMS Trauma Clinical Data
management and EMS Med Media?

Tim Weidrich: the Consilence module 1 was a project that was completed for the
registration of health and medical volunteers and it's taking information generated from the
various ficensure boards and then basically lets us mobilize those individuals during large
scale emergencies. Consilence is the name of the company that deals with that software.
The Trauma registry was a project that dealt with upgrades to the existing trauma registry
and that process is now complete.

Chairman Pollert: the $14,300 that you are asking for, for EMS Ambulance Inspections,
but | thought you said you were dealing with that in the $98,900.

Tim Weidrich: that would be the personnel side and this would be the IT side. Med Media
is the company that provides the software for the ambulance service and the certification of
personnel registry.

Chairman Pollert: are these general or federal funds?

Tim Weidrich: these are general funds with the loss of the 402 funding

Chairman Pollert: this is part of the $523,9007?

Tim Weidrich: there was a portion of that, which goes into the operating activities.

Arvy Smith: of the 523, $12,000 of it is in the EMS items in the IT contractual
Representative Nelson: have you done that same analysis of the professional services
and how much of that total is in the 5237

Arvy Smith: $75,000 of the $98,900 is in the 523

Chairman Pollert: local public health units are not part of this division?

Arvy Smith: We give a good portion of our EPR to local health. In clarifying acronyms,
PHP stands for public health preparedness. We distinguish between preparedness and
response, as response is responding to a situation versus preparing.

Chairman Pollert: the local public units are requesting for an increase of $1-1.25M. |Is that
for emergency preparedness?

Arvy Smith: | don't believe any of it's in emergency preparedness.

Chairman Pollert: can you get us a breakdown of how much money has been granted to
the public health units in all the programs in the last 3 bienniums?

Arvy Smith: we could do the breakdown in section level and we could show you how much
is going to local health by funding source.
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Chairman Pollert adjourned hearing unti fifteen minutes after floor session ends this
afternoon.
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Chairman Poliert reopened hearing for HB 1004 following afternoon recess.
Chairman Pollert: The DOT is here to address questions we had this morning. We had
some questions about $523,900 which is the amount that the DOT is not getting from
federal for ambulance and statewide trauma.

Mark Nelson, Department of Transportation (DOT): in speaking to 408 funding, we use
that for data collection. That fund has been at $500,000 and has remained constant for that
past five years. Our demand for that pot of money has grown substantially and what that
program funds is our TRACKS program (electronic reporting crash system that law
enforcement officers use on the road). We have seen an increase in city, county, state and
tribal police that are coming on board with our TRACKS program. It reduces the amount of
money we have available in other areas within the 408 funds. We have 80-85% of law
enforcement that are on the TRACKS program and that number continues to grow. We
have to look at what we want to fund from a limited pool and we prioritize that program.

Representative Nelson: is that the source of funds for that, is that federal money? The
participants you spoke of, do any of those entities participate in any funding for that?
Mark Nelson: they do not pay a portion. That is funded 100% by us without cost from the
agencies.

Representative Nelson: do you get all of the information that you are requesting?

Mark Nelson: Yes

Chairman Pollert: so, basically it came down to a priority and the EMS and Trauma lost
out?

Mark Nelson: It comes down to how you look at the funds and you have a limited funding
pool. We made the decision that the need for the dollars at the scene of the crash and
getting the crash data into us in a timely fashion took priority. It's not meant to minimize the
program that EMS has in place.

Chairman Pollert: could have not the DOT ask for a general fund appropriation to further
the TRACKS program and kept this in place?
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Mark Nelson: Not that | am aware of.

Representative Wieland: you are referring to the 408 funds?
Mark Nelson: Yes

Representative Nelson: is 402 part of that mix then?

Mark Nelson: | will now talk about the 402 funds. 402 funds are that DOT has with NITSA
funds and it's for planning and administration. In several communications we had with
NITSA, those funds would no longer apply to that program so we haven't identified where
those funds are going to be placed. Of course they will go to another safety program within
DOT.

Chairman Pollert: in the 402 funds, they don't fit the criteria in federal regulations to go to
EMS? They did fit 408, but it was determined not to do 408 funds because of basically
TRACKS programs.

Mark Nelson: Yes, that's correct.

Representative Nelson: what's the breakdown of dollars that was put in 408 versus 4027
Mark Nelson: On the 402, in 2011, we funded $105,000. It typically ran 140,000 per year
so it would have been $280,000 for the biennium for the 402 funds. For the 408 funds, back
in 2008 we funded 408 funds at $106,500 and that fund had gone down because of this
prioritization with TRACKS to last year, we funded about $62,000. That fund has been
decreasing over the past few years.

Representative Nelson: when we are looking at the 524,000, the bulk of that was in the
402 funding?

Mark Nelson: That would be correct

Representative Nelson: was that a regional discussion or did that come from Washington
and that's uniform across all states? | am inferring that no states are allowed to use 402
funds for the hospital preparedness grants or the EMS or the source of funds that the
Health Dept was using it for.

Mark Nelson: | don't know | could say that. There could be some other programs that are
funded. This came from the regional office of NITSA.

Representative Nelson: where is that?

Mark Nelson: Denver

Representative Wieland: | am not familiar with NITSA. Can you explain what this is?
Mark Nelson: National Highway Traffic Safety Administration

Chairman Pollert; did you say we were using 402 funds for Dept of Health; we just weren’t
using them for EMS?

Mark Nelson: We've used the funding for the disaster emergency management system
and trauma (DEMST) funding as a counterpart to the Dept of Health.

Chairman Pollert: but yet we can't use the 402 funds for this particular portion of the
523,9007

Mark Nelson: I'm not sure that 523,000 is broke down into, but we cannot.

Chairman Pollert: what is the $70,000 for?
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L. David Glatt: we were seeing some impact in the air quality area with oil field
development there's a lot of new sources coming online that we are needing to permit. We
had some major decisions on our SIP and FIP, the BAC, the BART. We saw that our
engineers and scientists were not at par with other state agencies as well as these
professionals being asked to complicated and difficult work. Thus the $70,000 was to
address the inequities we had with the positions.

Chairman Pollert: is there any federal doliars that is involved with that $70,000 that would
couple together?

L. David Glatt: Not that I'm aware of

Chairman Pollert: how many FTEs are you looking at for the $70,0007?

L. David Glatt: We are going to have to look at a few things before giving that information.
Chairman Pollert. how did you come up with the $70,000 figure?

L. David Glatt: When | saw the budget and the $70,000, | thought “oh what a surprise.” |
had not anticipated the $70,000, but I'm not going to turn it down.

Chairman Pollert: the last biennium on equity payments, you were down as compared to
other agencies?

L. David Glatt: that's correct. We lost ground after the last biennium.

Arvy Smith: we were surprised this money went to environmental health. We had an
optional request that covered all the positions that weren’t seen as equitable.

Chairman Pollert: this is compared to other ND state agencies?

Arvy Smith: Yes.

L. David Glatt: we were looking closer to home, how other state agencies are paying their
engineers and scientists and how we compare. when you look at the private sector, | don’t
anticipate we will compete with them, especially when we get into the oil industry.

Chairman Pollert: what is your turn over rate as an agency goes?
Arvy Smith: that is one of the general schedules we were going to get back to you on.
Let's wait on that.

Chairman Pollert: do we have a vacant FTE report?
Legislative Council: we have handed those out and | will get that to you.

Representative Metcalf: that's 10% and that's your whole department. How does work
with the people you have a shortage with?
L. David Glatt: | don’t think we broke that down by section as far as the turn over rate.

Representative Nelson: the engineers, you didn't lose any in this last biennium?

L. David Glatt We had a turnover in engineers.

Representative Nelson: | don’t think Mr. Glatt's answer should not be used against him as
he was very honest.

Vice Chairman Bellew: Do we have the list of OARs that was put into the governor's
budget? ! would like a list of that.

Arvy Smith: Do you want to see that all in one document versus section by section?
Vice Chairman Bellew: all in one document.

Chairman Pollert: HB 1004, section four, can you explain this?
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Arvy Smith: that language has been in our appropriation bill for a long time. When we
process our federal grants, we charge the federal govt for the portion that funds our
overhead so we have a pool of our indirect costs and the federal govt has to improve our
indirect cost plan. We collect and fund all of that out of all the different federal grants that
come in. We deposit that in our operating fund and use that to fund our admin section.

Chairman Pollert: how many engineers do you have?

L. David Glatt: About 30 but we are looking at trying to reduce the number.

Chairman Pollert: did | ask for a list of all the equity payment suggestions in the state
budget?

Office of Management and Budget: you did not ask. | can get you a copy (attachment
TWO).

L. David Glatt: in regards to the $70,000, that did have an emergency clause on that as
we are looking at getting into litigation.

Chairman Pollert: in speaking with Chairman Delzer, | inquired is there such a thing as a
lignite research fund? | asked Legislative Council to get us something compatible to that.
L. David Glatt: we like to keep that at arms lengths as we have state issues that can be
industry issues but we are making the decision as a state without having that appearance
that we are being funded by industry and | believe that gives us more credibility when we
move forward in challenging EPA.

Chairman Pollert: are Minkota or Basin going to be part of the court challenge?

L. David Glatt: | would expect that they would and there will likely be representatives from
those industries on Wednesday.

Chairman Pollert: we need to have some dates on the amendments as far as ending at
the end of the biennium. You would have to come forward again.
L. David Glatt: we can do that.

Chairman Pollert stated Arvy Smith can continue her testimony on attachment ONE.

Representative Wieland requested salary budget with the FTEs listed that DOCR
provided. Office of Management and Budget stated she would provide this (attachment
FOUR).

Representative Wieland inquired about grant line items. | want to track everything that's
EMS related.

Chairman Pollert: Arvy, would you be able to have a flow chart that shows what EMS was
getting, total of everything? Some of these grants were already here 2-3 bienniums and we
just didn’t notice them. It would be beneficial to look at the total EMS grants for past 3
bienniums. Can you do that?

Arvy Smith: Anything related to grants is on this grant schedule here. The 940,000 (the
EMS training) general fund has been around for a long time. The 300,000 that was added
to that, which came out of the community health trust fund, bumped up in 07-09. The quick
response has been around for a long time. The new one is the rural law enforcement that
has been pulled back out.

Chairman Pollert: | think we need to see a schedule of everything that’s going to EMS.
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Representative Wieland: I'm interested in this coming biennium, but to see a history is
good too.

Chairman Pollert: would that be the same with IT software equipment too?
Arvy Smith: Yes.

Chairman Pollert confirmed due to no further questions, Arvy Smith would go onto next
section. information distributed, labeled as attachment THREE

Chairman Pollert: the 2 life safety support FTEs, can you enlighten us about these FTEs?
Arvy Smith: We've had a history of issues with hiring and individuals leaving due to health
issues, but now | believe we are back to being fully staffed so we are hoping to get caught
up again. We were authorized to provide a third of it through fees. A lot of the work took
place before the fees came in.

Chairman Pollert: are the 2 FTEs going to hospitals too? | know Representative Keiser will
be in here on Wednesday so | don't know if he has talked to you yet.

Arvy Smith: we have gotten talked to about that. | do not know if it was Representative
Keiser. I'll have Darleen talk about what they do as far as hospitals.

Darleen Bartz, NDDOH: the way the bill was written last session was that we would use
this process for anything that was licensed by the division of health facilities. That means
we go for construction inspections for skill nursing facilities, nursing facilities, basic care
facilities, and hospitals or critical access hospitals. Those are entities we cover through the
process. This last biennium we have looked at over $16M worth of construction throughout
state.

Chairman Pollert: you were already doing life safety code inspections but these were 2
additional FTE?

Darleen Bartz: There are two different processes that go on. One is a life safety code
which is covered through Medicare and Medicaid and that's a maintenance type survey
that's after the effect. We have never had funding until last session to do construction visits
during construction so this is completely under licensure and other fund activity that we
would not be able to do without these people and the appropriation funding.
Representative Kreidt: could you give us a breakdown of the projects that are being
looked at.

Darleen Bartz: We can do that. We currently have ten projects awaiting review and four
projects that have been reviewed but we are still getting information from the providers
before we can approve them. It's on an ongoing basis. There's a significant amount of
construction that's going to be coming in, in the next couple years.

Chairman Pollert: besides food and iodging, what else is in here?
Arvy Smith: the health facilities surveys and the life safety code

Chairman Pollert: in the other two sections, your travel was less, but in here, your travel is
more.

Arvy Smith: earlier, we have not been fully staffed and lately, we've been just about fully
staffed so that's going to bump our travel back up. We were spending less other times due
to more vacancies. Some of that is inflation.



House Appropriations Human Resources Division
HB 1004

January 31, 2011

Page 6

Representative Kreidt: in regards to your Medicare and Medicaid licensures, how are you
there for surveyors? Is there still a lot of turnover there? Is that pretty constant now? Are
you up to date on surveying?

Darleen Bartz: we are down two positions. We are doing better than in last bienniums and
we have been fully staffed at times. Because of the turnover, we haven't been able to do all
of the work requested by CMS. They have it broken down into tiers and we have four
different tiers of work (some are mandatory and some we have more leeway) but we've
only been able to do up to tier three work so we need to get those positions filled so we can
accomplish what they are requesting of us.

Representative Wieland: IT software is up substantially. Have you instituted some new
software in this dept? Processing is up 40% as well. Can you discuss these two items?
Arvy Smith: There's purchase of new software for $15,800.

Darleen Bartz: a lot of our work we do is with computers and we have a new system that
will be coming into our state which is a QIS system which requires the surveyors to actually
take laptops out on site while they are going the survey process. Additionally, we need to
encrypt all of our processes. We're moving through a program that had been given to us by
CMS to actually one that's being provided by ITD which we think will be much more
effective to do our work. We're having some of those things coming our way and we do
have laptops basically for all the surveyors that are going out.

Representative Wieland: we didn't talk about equipment there. We spoke about the
software and the processing itself. Is that the reason there is a 40% increase in the data
processing?

Darleen Bartz: we've been working to update our nurse aide registry and we've been
working with ITD to start posting the deficiencies and the plans of correction for our skilled
nursing facilities online. As a result of those two programs, we are getting monthly fees
that we didn’t have before. Those are just costs that we have and some of the new
requirements through CMS.

Chairman Pollert: what is the microfiche about?

Darleen Bartz: The conversion of the microfiche has to do with the plans that we've gotten
in from facilities and the microfiche is old technology and we need to convert them to
digital.

Vice Chairman Bellew: what type of funds? General? Special?

Darleen Bartz: the conversion of the microfiche would end up being general because that
has to do with construction which is a state program versus having to do with the life safety
code.

Representative Nelson: in your administrative hearings, what types of hearings do you
end up hearing?
Darleen Bartz: Most of the hearings have to do with the nurse aide findings of abuse.

Vice Chairman Bellew: what's the source of funds in the contractual assistance?

Darleen Bartz: the portion we are dealing with is funded by general funds. The portion that
would be handled with federal funds, would be for federal purposes. The new and
additional basic care beds, when we reviewed that, that's basically done consistent with
state statues so we would need to fund that with general fund dollars. Anything we can do
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with federal, we do. For instance if we contract with anyone to review a case that would be
for a federal deficiency cited, we would pay that with federal funds.

Chairman Pollert: isn’t there a bill dealing with registries and the board of nursing? Is that
through this section?

Darleen Bartz: There is no appropriation in this bill for that provision.

Representative Kreidt: it came out of my committee and that's to bring the UPA over and
with the department of health. We had some problems there in the past. !t's about 14-1500
people on the UPA registry that would come over. The CAN registry is under federal
guidelines so the feds pay for that and the UPA is not so there was an amount listed
($260,000) that did show up in the bili. The human services policy committee pulled the
funding out, correct?

Darleen Bartz: the funding wasn't in the bill as an appropriation. It's attached as a fiscal
note.

Representative Kreidt: | would assume that there will be some amendments coming
forward regarding that.

Darleen Bartz: | believe it's HB 1041,

Representative Kreidt: the amendment was to send the registry to Dept of Human
Services versus Dept of Health.

Representative Wieland: in any of the other sections that you have, do you have any
additional things such as software coming up? _

Arvy Smith: you'll see some software in medical services but | know that there is a major
system we're in the middle of now and | don’t know if we are finishing that up this biennium
or not. As far as software systems, | don't think there's a major one. | don’'t have those
schedules on me either.

Representative Wieland: we’'ll see how they are and if there are more than a few, I'll be
asking for prioritization.

Chairman Pollert: when we hear HB 1041, someone from your department will be here?
Arvy Smith: we can be here to explain what the bill does.

Chairman Pollert adjourned hearing on HB 1004.
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Chairman Pollert opened hearing for HB 1004. North Dakota Department of Health
(NDDORH) distributed Community Health Section of budget, labeled as attachment ONE.

Chairman Pollert: what divisions are included in the community health section?

Arvy Smith: it includes cancer, injury prevention and control, chronic diseases (includes
tobacco), nutrition and physical activity, and family health. Much of the funds are Maternal
and Child health and $1M is for suicide prevention initiative.

Chairman Pollert: it shows from 47.8 to 48.8, is that for that one FTE?

Arvy Smith: It is for the one FTE, however there will be another half FTE reduction
somewhere else in the budget, as well as the half FTE reduction | spoke of yesterday.
Chairman Pollert: would the expense of the dept of health budget be neutral as well?
Arvy Smith: As in general fund? Total?

Chairman Pollert: all of the above

Arvy Smith: in the salaries line item, it is not neutral due to the salary increase
Chairman Pollert: besides the benefit enhancements, the 3 and 3 and the 5% which is
across the board

Arvy Smith: There are other salaries adjustments that occur along the way and additions
from temporary salaries. General fund total is increased as adjusted due to loss of federal
funding in other areas.

Chairman Pollert: in looking at the green sheets, domestic violence grants dropped $1M?
Arvy Smith: They did, but the governor recommended them in the executive budget so
they did hold at the $1M. The drop you see is ARRA funding as we had gotten a significant
ARRA grant in domestic violence and that will be coming to a close.

Chairman Pollert: you turned around and put a general fund in for that million?

Arvy Smith: Last session there was a one million dollar general fund appropriation for
domestic violence added to our budget, viewed as a onetime item, and we weren’t able to
fund it else wise so it got backed out. We requested it in our optional package as a very
high priority and the governor funded it.

Chairman Pollert;: it's strange that we put in $1M for ARRA funds knowing that they were
going to be a onetime thing?
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Arvy Smith: there was the ARRA million and the general fund million. ARRA was actually
$812,000. Under grants special line items, that's where the federal stimulus is located and
in the current biennium, we have $1.9M and next biennium, only $113,000.

Chairman Pollert: on the community health section that is separate from the tobacco
special iine?

Arvy Smith: It's inclusive of; tobacco prevention and control awhile ago all of the tobacco
was put into that one special line item so that total there equais the total on the next pg. On
the next pg, we show you the detail.

Chairman Pollert: it's included on your first page?

Arvy Smith: yes it is.

Chairman Pollert: can we talk about the temporary salaries?
Arvy Smith utilized attachment ONE and explained where temporary salaries have been
added versus FTEs.

Representative Wieland: so you have used temporary staff and not OT. s it possible to
be handled by existing staff and have overtime versus hiring temporary employees?
Arvy Smith: It's not. We have a lot of federal programs coming and going in that area. If
we have a five year grant, well ask for another FTE however if it's a shorter grant than we
need to look at hiring temp. staff.

Chairman Pollert: The tobacco advisory committee stated they are doing 51 grants and
going to go up to 70 some that were transferred from DOH which resulted in requesting 3-
4 FTEs and they give them as part time in the governor’s budget. Thus a question came up
if the same amount of FTEs (like 3.5) went down in DOH and the answer was basically no.
Shouldn’t you have had a reduction of 3.5 FTEs since some of your grants are going over
to the tobacco group?

Arvy Smith: With the tobacco program, it was a matter of juggling who was doing what.
We when we started this there was a lot of struggles because the DOH had grant programs
with the locals and the center had grant programs with the locals with a set of rules and
local public health was frustrated because they didn’t know whose rules were being
followed. Due to this, DOH’s role was carved out and the granting was left with the center.
We did not reduce our staff, but we are able to do more in dealing with Native Americans
and other disparate populations and also can look at chewing tobacco.

Karalee Harper, NDDOH: we have expanded in the cessation program i.e. quit line, quit
net, NDpers, and Baby and Me Tobacco Free

Representative Nelson: there’s a net increase of 4 FTE in this area across state govt. the
increase in what you are doing has to be justified more than what you just said as 4 FTEs is
significant.

Karalee Harper: Are you asking for more information on other things we are working on?
Representative Nelson: there is nothing being reinvented. You aren’t having an additional
department here.

Arvy Smith: | do not know what 4 FTE they asked for. We shifted the grant programs over
there. It could be an accountant they are asking for. You are not comparing apples to
apples.

Representative Nelson: what are you continuing to do for them that they either don’t need
the total they've asked for? There needs to be some offsets. The increased workload
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doesn't justify 4 FTEs. If they have an accountant and you are doing the accounting for
them?

Arvy Smith: We had one half of two different people doing that activity. Instead of doing
those grants, they're doing the additional work on Native American, pregnant women, and
also on federal regulations (making sure the federal regulations are being followed).
Chairman Pollert: has your total amount of grants improved for the other populations you
are working with? You are looking for an FTE for a grant that lasts at least 5 years?

Arvy Smith: if it's a 5 year grant we want to get a permanent FTE. If it's a shorter grant,
we'd like to look at getting a temporary because if the grant only lasted a couple years and
we hired FTEs, we'd have to look at laying someone off.

Chairman Pollert: are the grants for the tobacco group, 5 year grants? I'm asking so we
can do a correlation. How big has your grant program grown since you gave the 51 grants?
I'm assuming if you’ve had an increase in grants, it would show up in your grant line item.
Karalee Harper: prior to the passage of measure 3, the DOH was funding all of the local
public health units to some extent. When measure 3 passed, those dollars “went away” and
the center took over that, however the DOH still did have some dollars go to local public
health through our federal funding. It was more of a shift of the funding to the center than
the grants.

Representative Wieland: the 4 new positions they are asking for (Representative Nelson)
are a half time accountant, community intervention coordinator, evaluation coordinator, and
grants manager (in addition to what they have).

Arvy Smith: In our budget, the only portion of that, that was moved over to them from us is
that grants thing which is about the equivalent of one FTE (a half of two of our people and
we shifted their duties too).

Representative Kaldor: in your dept narrative, it speaks of tobacco prevention and control
activities targeted to 11 local public health units for Indian reservations and one service
area. Is that what you are talking about in terms of the exchange, that's what you took over
and how would you describe that?

Karalee Harper: since | took the position in 2006, we do fund local public health units and
the tribes. Our cycle for federal funding ends the end of March.

Arvy Smith provided two documents which are grants schedules to answer previous
questions. One is labeled as attachment TWO, Tobacco Prevention and Control Cessation
Programs, and the other is labeled as attachment THREE, Tobacco Prevention and Control
Funding to Tribal Health.

Representative Nelson: in the grants line, there is the $1.3M that's remaining in your
grants line. I'm assuming that's the outreach you are doing to the tribes. Is that the federal
money that’s coming into the state in the tobacco special line budget?

Karalee Harper: we have the community health trust fund and the federal combined in
there. It is different with our federal funding because we have a March to March cycle so
we have a 3 month period where we don't have contracts yet written, but we do have it
earmarked through our application process to the feds.

Representative Nelson: | thought the $2.9M that is no longer there is the grant money
that's been switched to the tobacco committee.
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Arvy Smith: in the current biennium, the vision was that they give us the money and we
grant out the money and that's where we were having all these troubles and we said it was
a lot cleaner for them to directly grant so we removed that authority. They are not giving us
any money.

Representative Nelson: the $1.3M, is the restrictive that you have to grant that and
administer them from your office? Why don’t we let the committee do all the granting
whether than have each group doing some?

Arvy Smith: $1.098M is our CDC funding and that comes to us. We're the applicant for
that and it's bundled with another grant so that comes to us. And $225,000 is from the
community health trust fund and that's the cessation programs where we give grants to
cities and NDpers to do tobacco programs. We shifted all the grants to the locals.

Karalee Harper: with the CDC funding, we are looking at doing a pilot project to address
low socioeconomic folks with quitting tobacco as well as a pilot program working with the
youth.

Representative Nelson: is the Tobacco group doing any of the same work you are doing?
Karalee Harper: No, we have divided out the responsibilities so the DOH is the sole
person for cessation, including quit line, quit net, etc. We do all of the surveillance
(surveying). We have streamlined since last session as to who is doing what.
Representative Nelson: how many FTE will you use for the administration of the CDC
grants and the $1.32M remaining?

Karalee Harper: we have about 6.5 FTE that work within our tobacco program. 2 of us,
myself and the data analyst, also work among other programs such as the heart disease
and stroke program, so some of the staff aren't 100%.

Representative Nelson: current biennium, when you ailso had the nearly $3M in addition
to that, you had the same staff for that?

Karalee Harper: correct

Chairman Pollert: when | look on the community health section, your total grant item has
dropped $2.7M?

Karalee Harper: No, that was spending authority that the legisiature had given us to be
doing the grant program with the center, however we did not accept that grant program. In
reality, our funding has remained stable.

Chairman Pollert: why does it show the drop in grant items?

Arvy Smith: we had the authority, but we didn't use it and so we are now removing that
spending authority.

Representative Kaldor: the authority that you did not use, was it transferred to the center?
Arvy Smith: they already had it and are spending it direct versus funneling it through us.
Representative Kaldor: we don’t want to see duplication of effort and there is coordination
going on.

Arvy Smith: we have worked hard at coordination and it is currently occurring.

Chairman Pollert: could it be said that now because the grants are more over, that they
have to provide the FTE infrastructure to do what you are doing i.e. accountant

Arvy Smith: it is in our budget to do their administrative functions (payroll functions,
contracting, accounting). If they get funded an FTE to do those kinds of things, it can be
pulled out of our budget. They pay us some funding to do that. As far as a grants manager,
they already had grants program, and we shifted over more money and that's going mostly



House Appropriations Human Resources Division
HB 1004

February 1, 2011

Page 5

to the same people. | don't know how they are increasing the number of grants that they're
dong.

Representative Wieland: you are doing their accounting work for them and you have a
position in your dept for that?

Arvy Smith: it's little bits of lots of people because we have a purchasing person, a
contracting expert, accountants, but that forces us to adds some temps so we have about
$40,000 of temporary in our budget that is helping us juggle the workload.
Representative Wieland: are you using special funds for those positions?

Arvy Smith: we are using special funds. The center does give us money for that, but that's
the only thing. They could use our expertise spread over multiple individuals.
Representative Wieland: if they got the grants manager there, are you doing that for
them?

Arvy Smith: we are doing the contracting process, but the actual tracking and oversight is
done by them.

Representative Wieland: the coordinator item?

Karalee Harper: that person would be working with the local public health units and any
other grantees that they may have to provide training, technical assistance related to their
grant.

Representative Wieland: you are doing that now?

Karalee Harper: we are doing that with our grantees, not theirs.

Representative Wieland: I'm struggling figuring out who is doing what and there seems to
be some duplication. | am interested in the quit line as it has been effective. | don't think
advertising does that. How much money, during the 2011-13 budget, is being requested for
the quit line and how many people in your dept are involved in that?

Karalee Harper: answered Representative Wieland’s question by referring committee
members to attachment TWO. With our quit net, we are reaching a different population
than quit line. In regards to our CDC dollars, that pays for the oversight and advertising i.e.
print material that goes out to clinics, hospitals, etc.

Representative Wieland: we are going to get the number of the FTEs involved and the
dollar amount that is being expended for what you are doing in that area?

Arvy Smith: in your packet, there are schedules that show exactly what we are doing. She
referred to attachment ONE.

Representative Metcalf: when we first started this discussion, you mentioned that you
gained FTEs by transferring grants, you are using these individuals for other duties. Is that
true?

Arvy Smith: We quit dong the grants to the locals and are beefing up our efforts in other
areas (youth, Native Americans, pregnant women).

Chairman Pollert: did the grant items increase or stay the same?

Arvy Smith: There is a decrease in numbers but there is more work in those grants. We
thought it evened out.

Representative Nelson: you mentioned the coordinated effort in the outreach area i.e.
stroke registry person working in tobacco cessation. Is there other programs (the Women's
Way) that the dept administers in those ocutreach areas? Is there a bigger circle we are able
to draw from?
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Karalee Harper: we do have a coordinated effort such as working with Women's Way and
they have the same questions as ask, advise, refer for all of the Women'’s Way clientele as
well as working with the Cancer Coalition to review grants that come in. The difference that
| spoke about with for instance the stroke registry, is we are able to share the funding with
that because it is more a distinct role and is simpler to charge it to tobacco grant.
Representative Nelson: is there-any way of measuring the outcome in those you are
reaching and the effectiveness of the programs?

Karalee Harper: yes, we do have a way of measuring with them, especially our quit line
and quit net. A physician can do a direct fax referral of a Women's Way client to our quit
line and once that person is enrolled, that fax is sent back to the provider so the provider
knows that the client did follow through. Another measure is when a client or citizen calls in,
they are asked how they heard about the quit line. We also have, now, an evaluation of the
quit line and have an independent outside evaluator looking at our quit line.
Representative Nelson: where did that funding come from?

Karalee Harper: the community health trust fund and federal dollars

Arvy Smith: that's the measure but we have seen results from actual outcomes. For
instance people accessing the quit line has doubled and that is due to our efforts working
with other programs to do this ask, advise, and refer and also the center’s grants that are
going out and they are required to ask, advise, refer whenever they see a client.

Chairman Pollert: if you want to increase an FTE at some point due to increased
individuals accessing the quit line, can you get a grant from the tobacco group to fund that
because it shouldn't be a general fund; it should be something from the tobacco dollars.
Arvy Smith: we would take a look at our priorities (we would have to quit doing the
pregnant women, Native American population) or ask the center. We have not thought
about going to general fund for anything. There's plenty of money in tobacco.

Chairman Pollert: let's look at the spend down report.

Chairman Pollert: When you look at the supplies and material professional, what is
$153,000 increase? You showed us a 33%. What's in that?

Arvy Smith: $100,000 is for Cribs for Kids. That is special funds. We are hoping to find a
partner to help us fund this. We got a little bit of money this biennium, like $10,000 a year to
do this, and it seems to be a good program so we were going to ask for general funds, but
we decided to look for partners. We have high number of SIDS in certain areas where the
children are not in a sleep safe environment. This money gives them cribs to properly put
them to bed.

Representative Kaldor: you actually purchase cribs for people?

Kim Mertz: it's a crib kit. it's an innovative program and about 46 states have implemented
this program. It gives parents and other care givers a safe sleep environment. It's an
approved sleep and play area endorsed by the American Academy of Pediatrics and we
are finding in our SIDS data, 90% do not have safe sleep environments. These families
can't afford cribs or playpens. We are able to offer education i.e. second hand smoke,
overheating talking about safe sleep that goes beyond the crib. The clients need to
demonstrate they are able to use the package (portable Greco pack and play)

Representative Nelson: how many SID deaths do we have in the state per year?
Kim Mertz, NDDOH: it depends on the year, but 6 to 10 is average. Last year we had 10
SIDS deaths. We are average when compared to other states in the nation.
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Representative Wieland: was the $100,000 part of the increase? What do you mean by
partner?

Kim Mertz: we worked with the Ronald McDonald House charities and they have given us
money to start pilot programs and we have had great interest as a result. The crib kits cost
about $70 a piece. We are hoping to use that $100,000 to find other grants whether it be
federal or more local partners.

Representative Wieland: it's a match?

Kim Mertz: not so much a match, but this would be more than acceptable to us if it were
possible.

Representative Kreidt: how do you know how to give these kits out?

Kim Mertz: we are working through local public health and tribal areas, but want to work
with hospitals. Parents are asked certain key questions and depending on the results, they
are deemed to need the crib or perhaps simply need education.

Chairman Pollert: what about the other $50,000 in there?

Arvy Smith: $27,000 of it is Women’s Way care coordination and the just a couple of other
minor increases.

Mary Ann Foss, NDDOH: The care coordination fund is a grant we applied for last
summer. It's a special project that would have been added to our current federal funds, had
we been approved. We were approved, but not funded, actually. Anything in reference to
the Women'’s Way care coordination will not happen due to not being funded.

Representative Wieland: | see there are $290,000 general funds. Out of those line items,
it's difficult for us to determine which are federal, general, etc. | would be interested in
getting that break down.

Arvy Smith: part of that is for the stroke registry, funded out of the community health trust
fund. We set priorities of what we could spend and we kept 222 in community health trust
fund and from general fund to get us back to the 477

Chairman Pollert: how much of that was general?

Arvy Smith: $78,000 was part of it and the $172,000 of is suicide prevention. A lot of that
is in professional services (referenced committee members to that portion of attachment
ONE). Mary, can you talk about what's intended for that?

Mary Dasovich: for our suicide program, we are interested in doing public awareness
(continuing that from our federal grant that we had) and providing smaller competitive
grants to communities for suicide prevention activities across all age ranges. in our federal
grant, we were only able to reach the 10-24 yr old group, but are finding that the 25-54 yr
old group has a higher suicide rate in our state so we wanted to use our funds to look
across the lifespan. We do partner with the suicide coalition to use some of the funds with
their projects. They have recently become independent, so we are just partnering with
them. We want to increase our data collection, working with health care facilities. We also
want to work with healthcare providers to educate them on what questions to ask and signs
to be aware of re: suicide and how to refer for early intervention services.
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Chairman Pollert: on a simple format, is there a breakdown of how much money that we
have to fund with general funds that are not being covered by the community health trust
fund this biennium.

Arvy Smith: we can get that (attachment FIVE).

Arvy Smith provided a document (Organizational Chart), labeled as attachment FOUR.
She went over attachment FIVE.

Representative Kreidt: what ever happened to the mobile dental?

Kim Mertz: they are making process and have a set date (November) when the wheels will
start turning. The $196,000 was money to help them purchase equipment which they are
currently in the process of doing right now.

Representative Wieland: regarding the community health trust fund, will there be anything
transferred into that fund in 2011-137?
Arvy Smith: there’s nothing in the budget doing that. That's entirely gone.

Chairman Pollert: WIC and EBT, is that the electronic... is this similar to what’s being
doing in DHS?

Arvy Smith: You are thinking of food stamps in human services.

Chairman Pollert: What does this deal with?

Arvy Smith: WIC has not been EBT previously and are in the process of WIC transferring
to EBT. We are getting federal funding for that effort.

Arvy Smith went through IT Contractual Services in attachment ONE.

Chairman Pollert: Are the following programs (home visiting CVR, SPSS, and family
planning) new? is this general funds?

Arvy Smith: federal dollars

Chairman Pollert: How about family planning and spss?

Arvy Smith: all federal.

Chairman Pollert: are these software programs? What is it?

Kim Mertz: the home visiting is new federal money that you see in our budget. There is
accountability and evaluation with that grant. We recognized that we'll have to do some
data collection so CVR (client visit record) has the intent to ensure data is being collected
uniformly across all the sites as all the family planning sites across the state were gathering
their data differently. We have proposed, if we do get approval for the home visiting money
we've decided that we are going to grant that money so developing evaluation monitoring
program would be a requirement of the grantee.

Chairman Pollert; is it all federal dollars? What is it doing? How is this program different
than the $.5M general fund that we put into DHS last biennium through Healthy Families?
Kim Mertz: it is money that we got from the federal govt that came to the state. We did go
to the emergency commission and due to it not being granted, it was put in our budget for
full legislative body to look at. That home visiting is 100% federally funded with no match
requirement. It's targeted at evidence based home visiting programs. There are many
entities throughout the state that are doing home visits where they go in after a parent
delivers and they go in for 1-2 visits and make sure the home is set up. This is different in
that has 30 years of research. It is intensive in that visits start when the woman is pregnant
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and continues until the child is age 3-5. The outcomes show academic improvement, less
juvenile crime, etc. Healthy Families in Human Services (strong partner with us) would be a
program we would look to utilize as it is evidence based and are set up in Bismarck and
Grand Forks. The federal requirements for this home visiting money are doing a needs
assessment to identify where high risk populations are in the state. We have done that
assessment with the results being to target Benson and Rolette County.

Chairman Pollert: it seems like Healthy Families wasn't here until last session so we only
funded partial. So in order to fund it all the way, we are going through another avenue.
What communities are you targeting?

Kim Mertz: Rolette and Benson counties, looking at indicators such as substance abuse,
high school dropouts, domestic violence, unemployment rates, poverty, etc.

Chairman Pollert: are you looking at Native American populations? Why Rolette and
Benson?

Kim Mertz: We are looking at total populations. It is evident that Rolette and Benson are
heavily populated with Native American but when we look at disparate issues; our
American Indian populations seem to rise o the top. We will target the entire populations of
these counties, however.

Chairman Pollert: do you have FTEs in this program?

Kim Mertz: We do not. We looked at various options and in the end we feel that we have
close partners out in the community that could manage this. We propose that the money
come into DOH because only DOH can receive this money (federal requirement), but we
have a process where we would grant this money out to an entity that would work with the
communities to implement the home visiting program.

Chairman Pollert: what type of entities do you mean?

Kim Mertz: that would have to go out on a proposal process, but an example could be
Prevent Child Abuse ND as they are heavily involved in Healthy Families; decreasing
domestic violence is a good outcome of home visiting programs.

Chairman Pollert: We anticipate public testimony tomorrow requesting an increase in
funding for domestic violence, but you stated this could also be looking at Domestic
Violence as well. Are they going to overliap?

Kim Mertz: It's not a double up. This money is targeted to home visiting at that early
intervention. It's two very different interventions that will help reduce domestic violence
rates.

Representative Nelson: | am familiar with both districts. There are so many areas where
additional resources are needed. Do you ever work interdepartmentally with DHS to
provide services?

Kim Mertz: One of the objectives of this home visiting grant is to look at what you just said.
We work with DHS very closely, but we could do a better job of on the ground services.
Representative Nelson: is there a measuring device regarding outcome of collaboration?
Kim Mertz: Yes, there's going to be a large accountability factor with this grant.

Representative Wieland: | heard you mention a Bambi program. What's this? We have all
of these programs and each one of them does something different. Has there ever been
any discussion amongst all of these groups to form one organization that can take care of
all of it?

Kim Mertz: | don't know the details of the Bambi program. There is a healthy ND early
childhood alliance that meets. They're making efforts and strides to try to integrate and
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bring all of those partners together in addition to the governor’s council on early education
(ECEC). What's happened is there isn’t one entity that's been charged with bringing entities
together. What some of the other states that have had home visitation grants in the past
are reporting is home visitation grant is the avenue to bring the partners together which was
Prevent Child Abuse ND was to do last fall was to start those dialogues.

Representative Kaldor: the special fund column is that what is coming out the community
heaith trust fund for stroke registry? How about domestic violence?

Arvy Smith: Yes, you are right about stroke registry. The domestic violence is coming out
of the domestic violence prevention fund.

Chairman Pollert: can you talk to me about the domestic violence again?

Arvy Smith: in the current biennium, a million dollars was added of general funds for
domestic violence. The $710,000 has been around for quite some time (3 sessions) thus
this number has been constant as well as the $340,000 from marriage license fees. The
million was added in this current biennium.

Chairman Pollert: this biennium, you're replacing the million dollars because that was one
time funding so now you are going to the general fund with ongoing?

Arvy Smith: Yes

Chairman Pollert: It would keep our domestic violence...of the $2.05M than it was at the
previous biennium. That's what you're doing?

Arvy Smith: It would keep it at the 09-11 level.

Chairman Pollert: prenatal alcohol, is that new?

Arvy Smith: that was approved in the 09 session and it was a grant we passed through to
UND to do that study. That was viewed as onetime but then was pulied out but then was
funded and recommended by the governor. That is in the current biennium, but | am
guessing it is up in the operating line item in the current biennium.

Chairman Pollert: this is going to go out to some local units as a grant line item, but it was
one time funding last biennium from federal funds? Was it meant to be a onetime funding
for a study at that time?

Arvy Smith: it all goes to UND (general funds). | don’t have the details with what they do
with it. Kim can provide more insight.

Kim Mertz: it's not a study, but rather a project. Last session Dr. Byrd asked for the specific
funding. He wanted to go to all the healthcare facilities in the state (hospitals and clinics),
work with the practitioners to educate them on a protocol that has been found to be
effective in working with women who are found to be drinking alcohol while pregnant which
then will decrease the fetal alcohol syndrome rates in the state. It was considered one time
funding. Dr. Byrd feels that the effort needs to be continued in order to continue to have
effect as women who give birth and have been using alcohol, have a high rate of repeat.
He gave a progress report to interim committee on the progress he’s had on working with
the facilities.

Kim Mertz clarified to Chairman Pollert that when DOH works with pregnant women in
different programs, that these women are asked about alcohol use, tobacco use, drug use,
but then they would refer. Dr. Bryd's approach is working with the medical community and
educating them, once they get that referral or identify a high risk woman, on how to
intervene.

Chairman Pollert: nowhere else in the budget we have
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Chairman Pollert: wouldn't a doctor ask that question anyway?
Kim Mertz: | know Dr. Byrd would be able to answer that question more effectively.

Representative Nelson: are there some outcomes to show if the protocols are working or
not? You referenced an interim report that was given.

Kim Mertz: As this point, Dr. Byrd reported on the number of facilities that they provided
the training to. He did not provide any data as far as if they are seeing reduced numbers of
fetal alcohol syndrome. That's a long term outcome of his.

Representative Nelson: was he able to have identity in every birthing hospital in ND?
Kim Mertz: He has hit almost every one of them. | can share results. He stated he has
exceeded his expectations in reaching providers and having providers cooperate with the
training.

Representative Nelson: Does it also include Indian Health Facilities?

Kim Mertz: | don’t know, but | will find out for you.

Arvy Smith: to clarify, $369,000 (fetal alcohol program) and then prenatal alcohol
screening is the same so those two belong in the same line.

Chairman Pollert: one was one time funding and now it's trying to go full time?

Arvy Smith: this was a pass through item to go to UND and UND would be able to respond
to those things.

Chairman Pollert: on suicide prevention, there was money put in. was there $1M put into
the governor’s budget?

Arvy Smith: $250,000 was in our current budget (general funds) and the governor added
$750,000

Chairman Pollert: in 09-11, suicide was originally $250,0007?

Arvy Smith: $250,000 of general funds and $800,000 of federal funds.

Chairman Pollert: this biennium, is the $800,000 federal staying in there? (Arvy Smith
stated it's gone). We are replacing federal funds with general funds?

Arvy Smith: Yes. We were really restricted by the federal funds so the general fund
program has a lot of advantages. The federal funds could only go to youth and they were
inflexible with the general funds. The program prevented us from helping middle aged
individuals and veterans, so the general fund allowed us to deal with where our needs are
versus where the federal govt is dictating.

Chairman Pollert: there’s $100,000 in the dept of Indian Affairs and so there's $700,000
here so those won't overlap?

Arvy Smith: we are wanting to coordinator with them.

Chairman Pollert: | understand their suicide rates are higher than the general population.
Out of this $1.5M from 08-11, were you targeting the native population at that time?

Arvy Smith: a lot of federal funding went towards Native American then.

Mary Dasovich: we will be partnering but | believe the Indian Affairs Commission is going
to target the tribal programs. We did fund tribal programs in with our federal funds and state
general funds in the current biennium, and we will be partnering with them. We also need to
remember there are urban Native Americans living off the reservation that have high rates
of suicide, so we will be wanting to work with that population as well.

Chairman Pollert: they didn't ask for an extra FTE to do the $100,000 | believe. If they did,
it would make more sense to run it through the DOH.
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Chairman Pollert: can you give me Women's Way?

Arvy Smith: that amount, a little bit higher than that was coming out of the community
health trust fund. That should be marked. That was previously community health trust fund
in the current biennium and that's just replacing that with general funds so that keeps them
at the same level.

Chairman Pollert: for the $305,0007?

Arvy Smith: Yes. We

Chairman Pollert: is your community health section the biggest?

Arvy Smith: FTE wise and dollar wise, no, but the amount of programs this section
includes is huge. If you go back to the professional services line item, close to the top,
Women's Way local public health units ($305,000 reduction), so we had to pull that out
because we didn't have community health trust fund for it. When we requested it back, we
were having discussion and asked for it under the grants line item, so that's where it was
funded. It would work better up in contracts. Our intent is to contract that. Some of it will go
to local health and some of it pays BCBC for the actual screenings and such.

Chairman Pollert: can you expand on the first few items on pg 3 of attachment ONE?

Mary Ann Foss, NDDOH: the Women’s Way BCBC, at the state level, we contract with
BCBS to reimburse the healthcare providers for the Women's Way clients that come in for
their mammograms and pap tests. So that is to pay them directly for their costs at the
Medicare part B maximum rate. With the Women’s Way local public health unit, our
structure is, we divide the state into ten regions which we call local coordinating units.
Those units are housed in a local public health office and the local coordinator is a public
health nurse that then on behalf of the Women’s Way program at that local level, they are
out there recruiting women, enrolling them in the program and doing case management
type activities ensuring the women goes to get that screening and diagnostic types of
services. The Women's Way recruitment campaign focuses on those hard to reach women
(low income, medically uninsured, underserved) to educate, enroll them in Women's Way if
eligible and to motivate those women to get their screening.

Representative Nelson: In the area of BCBS reimbursements, are the utilization numbers
increasing?

Mary Ann Foss: Utilization numbers, yes. Every year the state sets a screening goal which
is 3200 women to be screened. This year, we exceeded our screening goal and as a result,
more claims at BCBS. Plus the costs change every year.

Representative Nelson: the Medicare rate did go up. Is the increase in this budget meant
to meet the utilization increase and the increase reimbursements?

Mary Ann Foss: Yes. The federal funding only pays for mammograms for women ages 50-
64 and with the state we added in that we can now pay for screening mammograms for
women ages 40-49 also which has increased our participants.

Representative Nelson: in this particular area, the recruitment effort has been used in the
colorectal screening as well.

Chairman Pollert: if | add up Women's Way. If | take what's in professional services in 09-
11, it was $2.328M. If | add in 11-13 executive budget, on that pages it's $2.106M and add
in what's on the grant line item. That comes out to $2.807M so we have an increase in
Women's Way of almost $.5M. | want to make sure | am not doubling up.

Arvy Smith: we did not increase women’s way $.5M and it's closer to holding even.
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Mary Ann Foss: the increase you are getting is due to the care coordinator grant that we
applied for, but didn't get the funding.

Chairman Pollert: in professional services line item in the executive budget that comes out
to $2.1M so if | add that $2.1M and then | go to the grant line item, do | need to add in the
$300,500 because you basically took it away from the local public health units from 09-11
to 11-13, but then you put it on the grant line item and also the $400,740, the Women'’s
Way Care Coordinator.

Arvy Smith: that's the one you shouldn’t add in.

Chairman Pollert: but it's added in

Arvy Smith: It's in there because we requested it in our budget because we didn’'t know at
the time we put our budget together we requested the federal grant and subsequent too
then we learned that we did not...well, we got approved but not funded. That means we
wrote a good grant but they didn’t have enough money for us.

Chairman Pollert: The authority is in here, but you aren't getting the money.

Arvy Smith: it's too late for us to pull it out. That is all federal.

Representative Nelson: that coordinator, that person would have overseen the total
Women’s Way program across the state? How would have that affected what you do now,
MaryAnn?

Mary Ann Foss: the name of the funding was patient care coordination grant and it would
have established patient navigation services at the local level. This would be someone that
would work with those patients to get them through the system. This is a coming thing at
the national level and assisting patients through the healthcare system. We were looking at
establishing sites at a few areas in the state like Fort Berthold (18 month grant). We were
looking at it like a pilot program. It was not an FTE.

Representative Nelson: do you keep track where it was funded and outcomes?

Mary Ann Foss: | do know 9 out of the 23 programs did get funded and | know my
counterparts in each of those states.

Representative Wieland: | found that there were 8 different programs that deal with
violence. | am just wondering, couidn’t those 8 programs be combined into 1 program? 1
agency ought to be able to deal with any phase of these programs.

Arvy Smith: those are funding sources and each of those funding sources are from the
federal govt. with specific rules. Yes, that’s all in our domestic violence program and we
have only1.5 FTE. Last time, we got another million dollars from the general fund to do
more grants so that's why we need to put another FTE in here because they are handling
all of this stuff. :

Representative Kaldor: perhaps it would be useful for us to get information on how those
programs are used and implemented.

Arvy Smith: Just for your information, Mary can describe some of those to you. One of
them is going away. The Safe Haven program will not be funded. We did not get continuing
funding that we applied for.

Representative Kaldor: how many of the line items in the federal fund column are not
going to be expended?

Arvy Smith: those are the only two; Safe Haven and VWomen's Way Coordination.
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Chairman Pollert reviewed afternoon schedule and adjourned hearing until fifteen minutes
after the floor session this afternoon.
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and to provide legislative intent

Minutes:

Chairman Pollert called meeting back to order. Chairman Pollert stated that committee will
meet tomorrow afternoon from about 2:45-3:45 pm. He opened hearing for HB 1004
regarding community heaith section, labeled attachment ONE.

Susan Mormon, NDDOH, went through professional services line item.

Chairman Pollert: what is BRFSS?

Arvy Smith: Behavioral Risk Factor Surveillance System and is all federal funded. It’s a
telephone survey to residents of ND and increased funding is due to capturing those who
do not have landlines to get a more representative sample. We ask questions related to
health.

Chairman Pollert: what does MCH Evaluation/Communication Consultant do?

Arvy Smith: Maternal and Child health block grant with a state match.

Kim Mertz: the maternal and child health block grant has requirements for statewide needs
assessment that has to be conducted every five years and part of what we use is an
evaluation consultant to help us with that extensive statewide survey to collect and analyze
our data. The line items below that talk about new parenting scoliosis and those are zeroed
out and what we did is roll al! of that into evaluation communication consultant. We have
needs for communication consultant to develop things like annual reports and fact sheets.
MCH covers number programs, from newborn screening to SIDS to nutrition to oral health.
It's services to heip us with evaluation and looking at statistics

Chairman Pollert: is the home visiting the same as what we talked about under the grants
line item?

Kim Mertz: that's correct.

Arvy Smith: our goal is to contract that out so it will go to the operating line item
Chairman Pollert: is it federal?

Arvy Smith: it is completely federai.

Chairman Pollert: | had a question re: total tobacco funds of some sort
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Representative Wieland: according to this page, there was $5.924M that's going into
tobacco, including professional services for the personnel. The total budget is $6.162M. Is
that the amount of money going into tobacco cessation?

Arvy Smith: It is.

Chairman Pollert: the 2.651 is the CDC funds and the 3.51 is the community health trust
fund?

Arvy Smith: Yes. There is a separate tobacco professional services line item sheet, three
pages later

Chairman Pollert: under quit line you have an increase of $770,000, quit iine vendor for
$70,180; have you gotten more CDC? You have a bunch of increases in there but yet when
| look in your grants line item you show a reduction in CDC grants.

Arvy Smith: professional services quit line is mainly the community health trust fund.
Chairman Pollert: we can't spend as much money in the community health trust fund, but
yet we can increase the amount of money going into quit line, it looks like to me.

Arvy Smith: because we quit doing the grant program as they are coming from the center
tobacco groups funding. We are able to increase the quit line.

Chairman Pollert: we are having to spend more general funds for the dental loan
programs, all the other programs that you are asking us which we got on another form
here, but you are increasing the spending back up to the $3.5M in the community health
trust fund.

Arvy Smith: By law, we have to spend 80% of our 10%, on tobacco so we have to spend
the $3.5M on tobacco. So we could only spend 20% on non tobacco. We had a $2.5M
beginning balance.

Representative Wieland: can you give me that formula one more time?

Arvy Smith: 10% of the tobacco settlement doltars come to the community health trust
fund and of that 80% has to be on tobacco programs and 20% goes to public health
programs.

Vice Chairman Bellew: do you have a figure on what CDC recommends for tobacco
cessation?

Chairman Pollert: was there not a low, mid and high point on the recommendation?
Karalee Harper: yes, overall the recommended funding is $9.3M per year for ND. There
are levels to include, lower of $7.2M and upper of $14.5M and that encompasses all the
tobacco program, not just the cessation.

Chairman Pollert: statutorily, the tobacco group is at $12M, that's in the biennium. So
they’re putting in $6M and the rest is going into reserves. | was under the impression that
they were in the mid range.

Karalee Harper: we are at the recommended level of the CDC funding. What has
happened is they have the $12M and in addition to the DOH’s $6M, would equal the
$18.6M per biennium that is recommended by CDC.

Vice Chairman Bellew: would we still be in statue according to measure 3 if we told the
tobacco people that they would have to do the full $18M?

Chairman Pollert: That is a question we’ll have to ask Jeanne when we do the detailing for
HB 1025. Does that mean, Legislative Council, that to be in the recommended, they could
actually have the $7.2M which is $14.4M per biennium and still be in the recommended
ranges? Let's say we recommended the COC lower end of the range which would be
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$14.4M, does that mean we could do anything out of the community health trust fund? You
would have to do at least the 80%?

Representative Kaldor: if we were to do that, the 80% stays the same, but if you were to
reduce the other side, the other funds that would be coming in would be going into the
Tobacco Control Trust fund which would be the reserve fund. Of the $6.162M, how much is
general fund?

Arvy Smith: none.

Arvy Smith provided NDDOH 2011-13 Executive Budget Funded Optionals, labeled as
attachment TWO, due to committee’s request and went over this document.

Chairman Pollert: what happens now that the veterans loan repayment program, the
medical loan repayment program, the dental loan repayment program, do those funds dry
up? Are they onetime funds?

Arvy Smith: Long term funds

Chairman Poliert: if you continued to fund all these loan repayments and it was cut off,
how long would you have to fund these programs?

Arvy Smith: what we included in the community health trust fund was to finish anything
that we are committed to as of the end of this current biennium. If you didn’t want to aware
any new foan repayment grants next biennium, you would discontinue all the general
funding.

Chairman Pollert: there are certain loans out there that would have to be continued to be
paid. What | am hearing from certain legislators is since it can’t be paid through the
community health trust fund, it's going to general fund and we’re not going to fund it. This is
why | am asking you so | have an answer. So you are going to give up on the vets, the
dental, and the doctors loan program so I'm saying what would you have to do to continue
to pay the ones you are paying now and not put any more money into it.

Arvy Smith: the ones we are committed to, we funded all those out of the community
health trust fund so we didn't add any new ones. The general funds are for new ones that
would be awarded next biennium. If you wanted to quit, the general fund amounts would go
away.

Representative Kreidt: are these on a year by year? How far out do we go on these
commitments?

Arvy Smith: varies by program, but typicaily we are in contracts of 2 — 4 years. We do
have a clause, stating if the funds aren't there, we will discontinue the program. We do not
state this ahead of time to protect our credibility. We can break those contracts, but we
would choose not to.

Representative Kreidt: if we stopped accepting any applications, we would still have to go
out 4 years?

Arvy Smith: yes. They are funded by the community health trust fund. She clarified that
the colorectal and EMS are general funds.

Chairman Pollert: Women’s Way is all general funds?
Arvy Smith: yes
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Arvy Smith provided two documents at the committee’s request. One was the employee
turnover for DOH, labeled as attachment THREE. The other is DOH Current Rental
Contracts, labeled as attachment FOUR. Arvy Smith went over these documents.

Chairman Pollert: out of the 9 to work for the energy companies, that's not
necessarily...they weren't engineers looking to go to mineral resources?

Arvy Smith: they might have been scientists (environmental scientists as opposed to
engineers) but | don't know for sure.

Chairman Pollert: on the $70,000, are you earmarking that towards anybody or more
towards this particular segment.

Arvy Smith: that was intended for employees involved in the energy development issues
and that can be air quality or water quality or waste management. It could be a variety of
employees in environmental health. it will be geared towards the engineers and scientists in
that area

Arvy Smith provided document, labeled as attachment FIVE, which is interim report on the
status of study to improve detection of prenatal alcohol exposure and decrease the
prevalence of fetai alcohol spectrum disorders in ND.

Kim Mertz informed committee that Dr. Bryd would be coming to hearing tomorrow to
testify and would be available to answer more detailed questions at that time.

Representative Kreidt: on the leases and rentals, the gold seal building, we pay aimost
$.5M a year. Is that building for sale?

Arvy Smith: not that we have heard and we haven't had recent conversations when we
first got into this endeavor, we thought it would be nice to purchase it. | think they would
have been willing to talk about it at the time. | don’t know where they are at now.
Representative Kreidt: that's a good sized payment. | don't know if we want to own any
buildings, but at least you'd have something at some point.

Arvy Smith reviewed schedule for the remainder of the week with committee.

Chairman Pollert adjourned hearing on HB 1004
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To provide an appropriation for defraying the expenses of the state department of health;
and to provide legislative intent

Minutes:

Chairman Pollert called committee back to order. He distributed written testimony which
he received from Cancer Action Network in support of HB 1004 and is labeled as
attachment ONE. The testimony is for the committee’s information as Cancer Action
Network did not testify this morning due to not being present.

Chairman Pollert stated committee would continue the detailing of the NDDOH budget
(HB 1004).

Arvy Smith distributed the budget detail on the Special Populations Section of NDDOH,
labeled as attachment TWO. She went over this information.

Representative Nelson: what makes up the other funds category?

Arvy Smith: Some of it's going to be the community health trust fund, part of the loan
repayments. 260 is the dental repayment, 10 is dental new practice, 310 is veterinary
repayment and 75 is medical repayment.

Chairman Pollert: Would each section be different if | took the total grant dollars and
divided by 10.7 FTE and did that to every section of the budget? Would that tell me your
workloads or would that not be a good way to do it.

Arvy Smith: It would depend on the area. Environmental health is more regulatory
Chairman Pollert: | see a good sized temporary increase which seems like a lot for a
smaller section

Arvy Smith: It was in lieu of an FTE.

Tammy Gallup-Milner: we are seeing requirements from the federal MCH block grant side
of systems development activities around the populations for children with special health
care needs in their families. This is work like supporting initiatives around medical home,
healthy transitions for youth; some of those population based activities. We are also seeing
from our state law aspect, a more direct service part where we are doing direct service
programs for kids and families and it takes different skill sets and different kinds of work
efforts to do systems development versus some of the direct service programs we also
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have to do. We are having difficulty in our division thus there’s quite a bit of overtime for my
staff.

Chairman Pollert: when you say direct service, do you mean direct visitations? Could you
elaborate on that?

Tammy Gallup-Milner: We have staff that are actually managing some of our
multidisciplinary clinics where they go out and do the service with the teams as well as
clinics.

Chairman Pollert: can you expand on repairs as this number jumps out at me?
Arvy Smith: maintenance contract on a new for a copier and these numbers are due to
maintenance contracts

Representative Wieland: that increase is for one copier?

Arvy Smith: We'd have to get more information on that. Some of it is going to be general
increase, inflation of 5% but then what's triggering it beyond 5% is the addition of that
maintenance contract.

Chairman Pollert; no, that is fine.

Vice Chairman Bellew: did you account for the 5% inflation increase for every section?
Arvy Smith: It varied on which item it was and we looked at the activity and if expenditures
were running lower or higher, then anticipated and made those adjustments and applied
inflation factors in certain areas. We used 5% per biennium.

Representative Nelson: in the grants line, the Russell Silver grant is taken out, so I'm
assuming there is nobody left to use it. Was there ever more than one child that utilized that
grant? As there's no funding for it does it continue into the next biennium?

Arvy Smith: we changed what it's called to catastrophic relief. We were provided funding
for Russell Silver and by law we have to cover that Russell Silver if there is request. The
activity is very low because the people who have had it have good insurance. It was
$150,000 when it started and now it's down to $50,000 as it wasn't being used. There are a
couple other laws on the books that if someone walks in with certain diseases, we have to
cover it. Thus we would have no funding source so what we want to do was make that
money more generic instead of saying we can’t cover you because we don't have a budget
and yet we're sitting here on $50,000 for Russell Silver. Certainly if we spend this money
on another disease and someone came in with Russell Silver, we would have to provide it.
However, the same goes if this was only budgeted for Russell Silver and someone came in
with that other disease we would have to find the money for it. All of this is triggering a bill
for a study that Senator Lee is putting in to look at this issue and see where we need to be
on it.

Representative Wieland: the delivery system?

Arvy Smith: study would include what we should do with different catastrophic diseases;
how should we define them; why would you fund this disease and not the next. We are
looking at efficacy of things as some procedures are more effective than others.
Representative Wieland: to use it for anything other than Russell Silver would require
other legislation?

Arvy Smith: The law requires us to cover Russell Silver with the budget we are given
every biennium so our request is to adjust that budget, but not change the law. We are
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requesting that we can change that and use that to fund, not only Russell Silver but other
diseases that we are required by law to cover.

Representative Wieland: that was an ongoing appropriation when that billed was passed?
Arvy Smith: We were given an appropriation for Russell Silver and every 2 years, you set
a new appropriation for an agency and we are requesting that, that be changed.

Representative Kaldor: what are the other diseases that we are required to cover by law?
Arvy Smith: Hemoglobin, some rare blood disease

Representative Kaldor: | would like to see the list of diseases. You mentioned that
Senator Lee has a bill. It's a study resolution.

Arvy Smith: It is to study it; however | am unsure if it is a bill or resolution. Some of what's
triggering this is she’'s had a constituent come to her with a rare disease and there’s a
whole list of diseases we could be covering that are no different that Russell Silver so why
are we covering Russell Silver and not these other ones. We started looking at efficacy and
decided this would be best to study so currently we feel we need to respond to law what we
are required to do.

Representative Kaldor: | ask this as Russell Silver was the only one that showed up as a
line item, but the other one; we still required the funding for it or is it in here?

Arvy Smith: It has not been a special line item for awhile. It's within our grants.
Representative Kaldor: would that be under the grants to individuals line item?

Arvy Smith: Yes.

Chairman Pollert: in addition to the list of diseases, will you provide the amount of funds
that were being appropriated to them others as well?

Arvy Smith: we haven't had a request or appropriation or a request. That is likely because
peopie don’'t know that, that law is out there. Senator Lee was faced with individual
constituents coming to her with these different diseases and why are we covering this one
and not the next when they are all similar types of diseases?

Representative Nelson: if we agree with this, Russell Silver will be covered under the
catastrophic relief?

Arvy Smith: Yes. It isn't actually a line item, but rather a listing of what's in the grants line
item. On intent is to cover only those required by law right now.

Chairman Pollert: when we passed Russell Silver (that was for the specific disease), at
some point it was put to the grant line item. Could it be said that legislative intent for
Russell Silver was replaced with putting it as a grant line time? If it was put into the budget
as a grant line item, was legislative intent changed?

Representative Nelson: that appropriation was to an individual and administer through the
dept of human services and there were some problems with that. In the next biennium, it
got switched to DOH. Whether or not the appropriation was in the form of a grant, there
were clinical visits as well as nutrition and at the time, the individual was 3 yrs old. The
reason there was $200,000 because there was some other instances of Russeli Silvers at
the time.

Tammy Gallup-Milner: There are 2 children enrolled. One has been where all the claims
payment has occurred and $25,000 has been billed. The claims are high for that condition.
State paid $5000 due to family insurance paying well. For the second individual, the family
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has two sources of health coverage so their needs are being well met and their care is not
managed so far away from home.

Representative Kaldor: we passed that legislation in 2005 (SB 2395). It was for $50,000
directed for those particular services for Russell Silver syndrome. They were exempt from
the 185% poverty level eligibility.

Representative Wieland: did it indicate that it was a continued appropriation or that it only
went to 20077

Representative Kaldor: The appropriation was for the 2005-07 biennium so we must have
done something in 2007.

Chairman Pollert: | would suspect with a lot of legislation that once you fund it the first
time and then it comes in and then it just goes into the budget for the next cycle. Thus it
becomes part of that budget's continuing cost.

Legislative Council: typically, unless they are identified as one time, they end up in the
base budget. That might be what happed here and | can do some checking.

Vice Chairman Bellew: regarding the grants for specialty care diagnostic treat, you
haven't spent any of it and you are requesting the same amount again.

Tammy Gallup-Milner: That had been carried over and probably lumped into the grants to
individuals that we do for our diagnostic and treatment program. Last session there was the
provider increases through the MMAS system and because we use that system to pay our
claims for the providers, we also had some increases for those provider adjustments. That
was carried over from last biennium.

Chairman Pollert: could you further explain down into subsection A and B?

Tammy Gallup-Milner: those provider increases that happen through MMAS often hadn’t
been addressed through children's special health services and we pay like Medicaid does
for most of our services.

Chairman Pollert: you are talking the 6 and 6 in the inflators?

Tammy Gallup-Milner: Correct. We weren't sure what the adjustments would be for this
biennium and some of that carries over to make sure we can absorb some of those
provider increases which | believe are being talked about at 3 and 3.

Chairman Pollert: SSDI grants. What is that for?

Tammy Gallup-Milner: our SSDI grant supports Data infrastructure to support some of the
reporting requirements and needs assessment activities that we are required to fuffili for the
MCH block grant application process. On this one, we devoted some dollars that would
support our part of the MMAS project costs that DOH, through the CSHS division is
responsible for, for the new system because we use that system to pay our claims.
Chairman Pollert: do you pay an iT data charge for MMAS?

Tammy Gallup-Milner: It's for the new project development. it’s our portion of the cost and
because that project got carried out longer, we are going to utilize some federal funds
through that grant to support the costs that we would need to absorb for the rest of the
project.

Representative Kaldor: | am curious about the federal fund portions. | will use grants to
multidisciplinary clinics as an example. In the current biennium, our budget is $369, 243
and our executive budget is $400,000. Is the general fund portion of that, growing and the
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federal proportion going down? The recommendation is more than requested in federal
funds.

Arvy Smith: the grants to multidisciplinary clinics is all the MCH block so that's that
percentage, 57/43 split (Medical home, care coordinator, family support contracts); grants
to individuals would be the same thing; grants to counties is the counties have to provide
the match on that; and then we get into the repayment programs.

Chairman Pollert: regarding repayment programs, it would appear that the dental new
practice grant, you are expending $10,000 in 09-11 but yet we are going to do $30,000 so
has there been new applications on that? The medical loan repayment, you've expended
$90,000 out of $347,000, and 2/3s of the budget is already done for that year so it looks
like there is too much money in the medical loan repayment.

Arvy Smith: The best way to look at those would be to go to those repayment schedules.
Arvy Smith went over the Loan Repayment Program schedules, labeled as attachment
THREE.

Chairman Pollert: it looks like we appropriated $350,000 for veterinarian. Because of the
program, you have to ask for another $30,000 over and above the 350,000 to continue on
with what grants have been done. Could it be said that we wanted to do only $350,0007
Arvy Smith: the law allows three per year. The budget ends up fluctuating because it
depends on whether you are in the first year or second year and when you started (you
might only have one payment in a biennium). This one gets more interesting as the first two
years are at $15,000 and the next two are at $25,000, so it depends on how many you
have at the $25,000 versus the $15,000. That's the reason we lay them out in these
detailed type schedules showing each loan and what status it's all to calculate. This is
where we get to the $310,000 that we funded out of the community health trust fund, is to
honor those contracts we entered into this biennium or the previous biennium. And the
$135,000 down below is the new ones we add next biennium. The first year of the biennium
there is $15,000 each and the second year, we've got the second $15,000 on those three
and then add three more at $15,000 each.

Vice Chairman Bellew: Legislative Council, would you look up 43-7-2 and see what our
obligation is? Arvy, do you have any records of the veterinaries? Do they come back to the
state?

Gary Garland, administer the loan repayment programs within NDDOH: two individuals
who were improved, left. The state board of animal health reviews the applications then
they make a recommendation to the state health council. The dept of agriculture and the
state veterinarian are seriously considering giving additional weight to ND based applicants
rather than to applicants that are coming out of state. The two that left: one was from
Canada and the other one from Washington, and they are both back in their respective
areas. Thus in the far left column, everything should add up to 80. 15 the first year, 15 the
second year, 25 the third year, and 25 the fourth year, but these figures don't all add up to
80. Here you have cases where individuals have left and one individual applied for the
minimum amount (2 yrs of service). The Veterinary loan repayment law says at a minimum,
a veterinarian can apply for two years of service and receive that $30,000. This individual
did just that and that's why you see 30 over in the right hand column versus 80. In terms of
a total expenditure, this program allows 3 new individuals in per year. The program will be
totally full when 12 individuals participate in the program. Of those 12, 6 will be receiving
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$15,000 and 6 will be receiving the $25,000 ($480,000). We aren't at a full program yet,
due to these individuals | just mentioned. At the present time, we have 6 in. | received 9
applications for 2011 awards, 3 will be selected out of that, so in 2011, we will have 9
veterinarians in and hopefully all will stay.

Representative Kaldor: in the case of students who participated in this program from out
of state, when they applied, were they going to one of our institutions in state at the time?
Gary Garland: they did accept employment in ND, but they just didn't finish the program.
Representative Kaldor: when these applications come in, did we have other eligible
applicants who were from ND at the same time.

Gary Garland: SB 2341 amends the veterinary loan repayment statue and gives the health
council the ability to give as many awards as the budget will allow. If we have cases like
this, that’s where the extra money comes from to fund those other applicants. I've had 9
applicants this year. The decision was made to market this program mainly in the Midwest;
maost of our applicants come from lowa, Kansas and Minnesota.

Chairman Pollert: was the intent of the bill to be at $350,0007

Gary Garland: No, it has followed the pattern of applicants allowed by the law. The original
appropriation was $180,000 (3 at $15,000 over the biennium). The next year, we had all of
those that came in the first term and then 3 more each year past that and that's where we
keep growing to get to the $480,000.

Chairman Pollert: by statue, we have to follow the up to the $480,000 because it's not a
dollar amount, it's a participant amount.

Gary Garland: Correct

Legislative Council: regarding Vice Chairman Bellew’s request, it is actually 43-29.1 and
no more than three veterinarians can be selected.

Vice Chairman Bellew: does the state require that we fund at a specific level or for certain
number of years?

Legislative Council: the payment schedule is included in the code section. do you want
me to go through this?

Vice Chairman Bellew: You can just send me a copy.

Chairman Pollert: we are going to have to stop for the day. We are at the loan programs
part. Chairman Pollert stated that NDDOH will come back tomorrow to continue budget
detailing and the committee will switch gears and hear presentation from Legislative
Council.

Job Recorder Number 13877

Shaun Rau, fiscal intern, presented a survey of agency alcohol, drug, tobacco, and risk-
associated behavior prevention programs, labeled as attachment FOUR. The survey was
put together by Legislative Council.

Chairman Pollert: would that amount that you spoke of on page 8 for the Dept of Public
Instruction, does that carry over to the bottom of page 107

Shaun Rau: That does not and is just the totai based on (inaudible couple of words due to
Chairman Pollert speaking at the same time)
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Chairman Pollert: hose numbers wouldn't all add up to get to that bottom page.
Shaun Rau: this is just for your information to let you know that there is a bill out there to
provide funding for the state schools.

Chairman Pollert: all the departments on the last pg (pg 10), there’s $49,000 of general
funds being spent on risk associated behavior. There’s $6M increase for all those agencies
you are listing for this biennium.

That is correct

Representative Wieland: if that bill passes (SB 2314) how much money is that for?
Shaun Rau: That would be for a total of $2M from the general fund.
Representative Wieland: that would increase that fund from $130.6M to $132.6?
Shaun Rau: Yes.

Chairman Pollert: so it would be an $8M general fund increase if the bill passes?
Representative Wieland: yes

Shaun Rau went over the Department of Corrections and Rehabilitation more specifically
at the request of Representative Kaldor

Due to no further questions, Chairman Pollert adjourned the meeting and hearing on HB
1004.
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Chairman Pollert opened hearing for HB 1004. Clerk took role and quorum declared.
Chairman Pollert stated the committee was taking public testimony on HB 1004 this
morning. He informed the audience that those with hearings would need to go first.
Chairman Pollert opened up for testimony in support of HB 1004,

Representative Mark Sanford gave testimony in support of amendment to HB 1004, with
written testimony labeled as attachment ONE.

Representative Sanford spoke about the budget. | will start with a brief budget outline in
Grand Forks. From the state, county, and city we get grants that provide about $250,000.
We raise funds from donors to match that amount. % of the budget comes from grants from
the federal govt, corporations, companies, and foundations and is all unpredictable. The
thing about those grants, when you write a grant, you don't get to choose what specifically
will get funded through the grant. The grant will tell what it will do for you. One of the things
that is consistently missing is the core funding that is needed just to operate. It's difficuit to
find (heat and lights) that first level of service, the inmediate response. Those are not
available out there in the quantity we need in the grant structure. What we are talking about
there here is something that would be core operations, the ability to be able to seek these
other opportunities to serve through the grants and programs that we have.

Representative Kaldor: do you have an idea in mind of what we should be doing in terms
of dollars or growth in that particular area?

Representative Sanford: As a comparator in states that surround us, if ND were
supporting on a per capita basis, for example in a state like MN; MN on a per capita basis
would fund at about $5M and ND funds at about $1.7M. ND, 2 years ago made an effort to
increase it by 1 million dollars and it has been a lifesaver for these agencies. We see a
tremendous expansion in the western part of the state. The needs are very serious there. |
am not sure how much would return to Grand Forks. The basis thing is, is the needs are
there and they have to be met. This is fundamental stuff. We have folks that have nowhere
- to turn, very vuinerable. This investment saves all of us a lot of resources.
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Chairman Pollert: on the $1.7M, was the million onetime funding last biennium? The
current budget they are proposing includes the million dollars as being continuous funding.
Are you aware the million will be ongoing if approved?

Representative Sanford: Yes.

Vice Chairman Bellew: you state that the western part of the state has seen an increase in
domestic violence. Do you feel instead of funding all the infrastructure projects out there,
we should use some of the oil money to fund social services?

Representative Sanford: | participated in an east meets west exchange this summer. | got
to meet the economic development director from Williston and he gave us the needs. He
stated, in spite of everything I've said, our quality of life is suffering and we want that back.
We need to deal with the quality of life. In that whole long list of things he gave us, he said
this is the prime thing.

Chairman Pollert. how would it be if we took a million away from the western county oil
roads? How popular would that be?

Representative Nelson: this should be discussed in the total picture of oil development.
You mentioned 3 communities that are meeting the state standards, what are those, that
are on par...?

Representative Sanford: Bismarck, Grand Forks and Dickinson

Representative Nelson: the money that we are talking that has been discussed this
morning as far as a hold even budget, is that a true statement from your facility's
standpoint? What's the status of the 75% of the federal funding and grants that you
received and you used to operate? Is it a stable number or is it growing or dropping?
Representative Sanford: { was talking about the budget in Grand Forks and it would be
fairly typical in other centers across the state. The opportunities for grants at the fed level at
best are going to be even. If the freeze is put in or it there are cuts in domestic programs,
this will have some effect. There's a potential for less involvement there. A lot of that 34
comes from corporate groups and foundations.

Dale Nieswaag, Basin Electric Power Cooperative, gave testimony in support of HB 1004,
specifically the amendment to appropriate $750,000 to the NDDOH for costs associated
with litigation and other administrative proceedings involving the United States of America
under federal environment laws. Testimony is labeled as attachment ONEA.

Representative Nelson: During that discussion for funding sources for this, lignite
research fund came up and | did notice there's a $300,000 litigation fund that is drawn out
of from that fund. Are you aware of what that money is being used for now?

Dale Nieswaag: There were also funds set aside last session for MN. MN had set up a law
called the Next Generation Energy Act. Referred to testimony.

Representative Nelson: | was remembering that as well. From a historical standpoint, was
any of that money utilized for that particular issue?

Dale Nieswaag: | don't have the answer to that.

Chairman Pollert: we would not want Basin Electric as far as a partner in the lawsuit, but
would you guys be friends of the court and providing your own litigation coming forward or
funding? What are your thoughts about that?
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Dale Nieswaag: Where we can, we will. There have been cases before where we have
been able to. If there’s a special expert to be brought in or expert testimony, where we can
shared in the cost of that, we have done that. There's a fine line for what we can do in
association with the state and what we can’t do. Where we can, we will be involved in the
lawsuits and in providing support wherever we can.

Chairman Pollert: do you have any idea of what that monetary value might be?

Dale Nieswaag: In the hundreds of thousands of dollars.

Al Christianson, Great River Energy, testified verbally in support of HB 1004 amendment.
It is very necessary as Mr. Nieswaag testified, we do go in as friends of the court; we do
bring in subject matter experts, but there are certain things only the state health dept can
do for us.

Tim Hathaway, Executive Director of Prevent Child Abuse ND, provided written testimony,
labeled as attachment TWO. He spoke in support of the amendment of HB 1004.

LeDora Wohler, Nurse Supervisor for the Nurse-Family Partnership Program at Fargo
Cass Public Health, provided written testimony, labeled as attachment THREE.

Representative Wieland: in attachment THREE, when you talk about the 83% increase in
mother's labor force, could you explain what you mean by increase in mother's labor force?
LeDora Wohler: The trials with NFP clients and the control group that did not have home
visitation coming in so they saw increase in workforce in the families having a nurse coming
into the program. The woman herself was able to find employment.

Jody Bettger Huber, Program Director for Healthy Families of Lutheran Social Services of
ND, provided testimony in support of HB 1004. The written testimony she provided is
labeled as attachment FOUR.

Representative Metcalf: Regarding Lutheran Social Services, how large of an area does
the agency cover?

Jody Bettger Huber: Presently Lutheran Social Services, with the Healthy Families
Program is serving families in Grand Forks County and Nelson County (started in 2000). In
2008 we expanded it to cover Burleigh County and Morton County.

Chairman Pollert: your funding through Heaithy Families is through the DHS?

Jody Bettger Huber: Part of the funding is through DHS and we also get local funding
through donors, and grants we write for.

Chairman Pollert: you speak of 80% of parents are single. If they're single mothers, would
they be getting funding from TANF and would TANF dollars be used for this purpose as
well? When they say come to visit, would they come on home visitation or would they be
going into social services?

Jody Bettger Huber: our program is not funded through TANF dollars

Chairman Pollert: would the single parent have funding from TANF as well? Would there
be programs available through TANF or social services?

Shari Doe, Director of Burleigh County Social Services: TANF is a grant program for adult
caretakers of their children. They wouldn’t be able to access home visiting services through
TANF. it's a small grant. The home visiting programs that we have in Bismarck, the staff go
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into the homes and work with the families. They do not come into the social service office to
access family based services.

Chairman Pollert: TANF provides financial assistance, but not necessarily programs?
Shari Doe: Right. There are some TANF funds that are used in different areas, but for
single, pregnant women or single women with children, it's usually just a small grant they
get each month.

Jody Betterger Huber provided two letters from clients of Healthy Families. These letters
are included in attachment FOUR.

Chairman Pollert: in looking at the grants line item, there is money appropriated in the
executive budget for previous RPE, domestic violence, family violence, sexual violence,
sexual violence RPE, sexual assault services, and STOP violence so I'm going to want a
breakdown of what that is. is it all different? Are they all through the same dept with the
same FTEs? I'm going to be asking that question to you later.

Arvy Smith: There are two more on that schedule. The one is Community Designed
Solutions and Violence (grant that we had, we reapplied and we won't hear until October),
and the other is the Preventive Health Block Grant {$13,000 goes to rape viclence)
Chairman Pollert: we'll discuss that later today

June Herman, Vice President of Advocacy for the American Heart Association of ND,
provided testimony in support of HB 1004 with written testimony labeled as attachment
FIVE. She also provided written testimony from Jody Ward, coordinator of the ND Critical
Access Hospital (CAH) Quality Network, in support of HB 1004 and this is included in
attachment FIVE.

Representative Kaldor: on the ND map, the referrals on the stroke registry, what other
things are these hospitals doing in terms of the stroke registry? Is it only the recording of
data or are they participating in intervention activities at the hospital?

June Herman: We are working with the critical access hospital quality network. They are
learning what is being done in one quadrant that's working as far as systems and protocols
and sharing it with other areas. They are convening by region. They identified that it's not
just a matter of having the web base data tool out there for inputting the data, but that
computers could go down. If you have a link saved as a favorite, what do you do to make
sure you can go back and retrieve that data? They are going great work to help the small
facilities to be active participants.

Chairman Pollert: you have your last pg of funding and is that last pg over and above what
you show on your 3" pg of the testimony?

June Herman: It is separate from the other requests that we moved through optional
appropriation requests. My testimony references what you see as the optional appropriation
items that we spoke with DOH about and did some pilots to show the viability of those
projects.

Chairman Pollert: priority wise, pg 3 is higher priority than the last pg?

June Herman: | can’t choose between deaths and damage due to stroke and those due to
a heart event.
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Representative Nelson: the $4M from the private foundation, what is the length of time
that the money would be available for the stemi project?

June Herman: to come up with the one third match, we need more than 60 days to confirm
that because we are in the process of having a letter of intent and authorization that if you
can find a match, we will have a document that shows that legal commitment of the
foundation to the project. We identified that this legislative process will take some time. We
are going out to other foundations and funders so we don'’t know how long we are going to
have.

Representative Nelson: the answer to that is an important part of the discussion that'll
we'll have here so if you could get any kind of a sense even, that would be beneficial.
June Herman: Based on this foundation’s timing process, if we are successful in achieving
a formal commitment from somewhere, they will initiate releasing the money and doing an
announcement as soon as April. That announcement will be held off if we don't find the
match later. We have found that some foundations will not accept funding requests until as
late as the fall

Representative Wieland: in looking at this last pg, I'm assuming these are onetime dollars
that are you seeking for this one third match. In this biennium, we woulid have to come up
with the whole one third?

June Herman: if you look at the EMS year 1 and 2, it would be $1.238M, that figure is what
we would be looking for, for additional support

Representative Wieland: you are looking under other revenue source. How about under
hospital, clinical, and program evaluation? Aren’t those numbers invoived in that?

June Herman: We would see other players stepping up to support those pieces. The key
element in the whole process is having those devices out there with our ambulance
services. We are still continuing to crunch the numbers of what is the need of the devices
out there in the field. We do know there are some out there, some are aging and may not
be able to be upgraded to the communications capabilities so we are trying to hone in on
what the numbers show.

June Herman provided committee with hundreds of sheets, ND citizens signed to support
state funding to improve ND's stroke system of care. It was decided by Chairman Pollert
that these would be left with the clerk in the Roughrider room for committee members to
reference.

Joan Enderle, Director of the American Heart Association’s Go Red ND Initiative, provided
testimony in support of the optional appropriations request within HB 1004. The written
testimony is labeled as attachment SIX.

Chairman Pollert: is your funding request similar to June's testimony on pg 37

Joan Enderle: Yes. Go Red ND would be one component of the optional budget request.
There are different levels. Initially, Go Red ND funded 20 communities and this year we
were only about the fund 10 communities. Those communities are required to provide 25%
of their funding locally. While they get a community action grant of up to $4,000, they much
come up with 25% of that funding locally which gives a lot of buy in to each community so
the program has been set up to provide buy in. In switching gears, one of our pilot projects
is a project with Dickinson. The American Heart Association received a request and
Dickinson identified that many individuals in their community were unable to afford getting
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their heart health numbers. To illustrate the partnerships AHA has with the communities,
Leah Madler, nurse coordinator, is here to provide more information.

Chairman Pollert: we'll have Leah come up later as Representative Keiser has testimony
to give now.

Representative George Keiser provided testimony, labeled as attachment SEVEN.

Representative Keiser: | am here as a public member. | am a board member at
MedCenter One and share their total quality management committee and am the president
of their long term care operation. The problem that we are encountering in health care is a
significant one. As a state, we have enacted policies which are designed to protect the
consumer. We do require the health dept to do inspections on various programs and
equipment installations, etc. but that may not be working as well as we would like it to. If we
were to go out and purchase a new MRI system, for instance, and it's $2M. Negotiations
with companies take place regarding price and following this is the purchase. Each
purchase is unique, but frequently, as with any piece of equipment, there is down payment
and time to install. Once this occurs, we, as a medical facility wait and cannot use the
equipment until the inspection occurs. That not only applies to a piece of equipment, but
also to programs and other elements. If you look at the first page of the handout
(attachment SEVEN), the number of projects submitted does not include the projects
addenda, change order, proposal requests and for the last 6 months of 2009, there were
30, the first 6 months of 2010 there were 22, and the last 6 months of 2010 there was
significant activity in trying to upgrade that facility and were 40 projects submitted to be
reviewed and have the stamp of approval given to. Representative Keiser continued to go
through the remainder of pg one of attachment SEVEN. This gives you a very quick
overview for one healthcare facility in our state what is happening in the short term, but it
has been continuing to happen long term. Last legislative session, you did approve 1.5 or 2
additional FTEs for the health dept to improve this process. Whatever was done has not
been adequate and has not addressed the process. We can talk about the federal
healthcare legislation and | have yet to find it where we are going to reduce costs. This is
an area, as a state, we have the opportunity to address an issue that is costing these
healthcare facilities a significant amount of money without remedy at the current. On the
third pg, the budget for one additional FTE for plans review and onsite construction visits
for the health dept. We need to find a solution to this. | have two suggestions for you. The
obvious one is to create another FTE and dedicate them to going out and getting on these
sites and approving these projects. Based on what we do in so many other arenas, { feel a
better approach would be to somehow come up with a process where you have a
preliminary approval. If the equipment is installed and is certified by the vendor and is an
established vendor, you should be able to submit a letter saying we have done this level of
due diligence, can we have an approval to start application until the inspector gets here.
We cannot continue to wait 6 and 8 and 12 months to get these approvals done simply
because we don’t have the appropriate manpower. We either create the manpower or |
hope we can come up with a solution that doesn'’t cost so much money. We do this in a lot
of arenas already. Many states (for insurance products) have gone to a process where the
product is approved but the insurance commissioner can review it and if they don't like it,
can request changes in it. The vendors the healthcare facilities use are well recognized
vendors. There needs to be some way to allow them to implement these programs and get
the payment stream going sooner. | am here as a legislator representing my constituents
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as well as representing MedCenter One. We have a chance to improve or reduce the costs
of healthcare by allowing these implementations, programs or equipments, to happen faster
and you have to find the answer.

Representative Kaldor: when | look at number 5 in this e-mail from Dr. Bartz, it relates to
changes to an improved project. 35% of the total time is dedicated to changes to an
improved project. I'm assuming those are things that would be like a change order in a
construction project, but is there any way that, that can be dealt with in a different way? I'm
assuming we don't want our hospitals to be required to be held to a rule that once it's
approved they can't make changes, but that may be a significant factor. How do we
address that?

Representative Keiser: That's the easy one to address. | believe that DOH could develop
an application forum that these healthcare facilities could complete, submit (electronically
or in paper form) an addenda to an existing project and DOH would have 10 business days
to respond a denial or it becomes effective, with the provision it could be reversed upon
personal inspection. | don't know which companies make MRI systems (there are Semens
and others) and they are well established companies. If they have a defective product they
put in, they are liable. | im not certain what all of our inspection is doing on all of these
pieces of equipment, but It seems to me that they should be able to submit a form saying
we have installed a new machine, we want to start operating it, we have 10 business day
and if you have a problem with it (recognized concerns), let us know, we’ll hold it but
otherwise we are going to operate it and it will be a provisional permit until you actually get
here and inspect it. The DOH may feel differently about this, but | would encourage this
committee to ask and document how many times they have found a problem.

Representative Kreidt: in the project reviews and life safety dept, is Monte the only
individual that's reviewing plans? With the additional people that we hired last time, are
there other people now reviewing or is he strictly the plan reviewer?

Arvy Smith: there is Monte and the 2 staff, but some of that is reviewing the changes and
then some of it is the office review of plans versus getting out on site and doing the onsite
review. Thinking of Rep. Keiser's testimony about trying to go to a preliminary approval
type of process, we certainly look at the process really closer and we could consider
looking at something like but | think that's one of the things that got us to where we are, is if
we approve to go ahead and then the project goes too far, walls have to be torn out or
things have to be undone and that's where all the costs are.

Representative Kreidt: what do you mean by being fully staffed? Do we have 5 individuals
or47?

Arvy Smith: Just Monte and the two doing the construction aspect of it.

Representative Kreidt: we also have two surveyors besides that in the dept?

Arvy Smith: | would have to double check on that with Dr. Bartz, but | believe that's
correct.

Chairman Pollert: we'll bring that section of the budget back up again.
Representative Wieland: | assume there are city inspectors in the larger cities that are

doing a review on these things, so it would only be in the smaller communities where they
would not have an inspector where you would have to go inside walls to look at some
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things. I'm not following the reason why it would be necessary in some of the major projects
or major cities.

Arvy Smith: | would have to get Monte to talk about a specific situation. | do know it does
happen. They are not as familiar with the federal and the state reguiations related to these
types of buildings and mistakes are made and it was happening. Part of our efforts has
been to do additional training of the other builders so they are familiar with our work.

Chairman Pollert: On Friday morning, we’'ll bring someone from that department down and
get our questions answered.

Doug Johanson, Director of Facilities at St. Alexius Medical Center, provided testimony
and referenced a document, labeled as attachment EIGHT (review of 5 of our projects that
have been affected the most by DOH's new program that we have for review). If you look at
these, anywhere for 3 to 6 to 8 months delay for construction projects that were currently
underway. Mr. Johanson went over attachment EIGHT. We would support the FTE if that's
going to solve the time issue for us. If it's not going to, | don’t know what the answer is.

Representative Metcalf: if you could come back later, so we to discuss these areas of
waiting periods, because to me this is absolutely ridiculous. | would like to know the cause
and the reason we give you regarding these waiting periods.

Chairman Pollert: Mr. Johanson, we will invite you back this week (most likely Friday) to
discuss this further.

Leah Madler, RN who works with the Pathways to Healthy Lives Program and Women's
Way and is the nurse coordinator of the My Heart, My Health pilot project, provided
testimony in support of HB 1004. Her written testimony is labeled as attachment NINE.

Chairman Pollert clarified funding requests indicated on the last page of attachment NINE.

Eric Volk, Executive Director of the ND Rural Water Systems Association (NDRWSA),
provided and went over written testimony, labeled as attachment TEN.

Representative Wieland: when was this first funded? Do you remember the original
amount?
Eric Volk: Wayne Kern would have the exact figures so I'll yield to him.

Chairman Pollert: this was onetime funding. You had to have people trained before this
particular funding went into effect, so how was it paid for in the past?

Eric Volk: it was not paid for. They training at minimal but they had to foot the bill
themselves.

Wayne Kern, NDDOH, Division of Municipal Facilities: the first portion of the grant came in
2002. Over a couple of grant amendments, we were able to apply for the full amount that
was allocated to the state and that was $680,000. From 2002-present we will be able to
continue on until this spring with some train events. We have used that onetime funding to
reimburse operators for training expenses. When that runs out, there won’t be any of those
funds to assist in that effort. What happened before this, is there was still the obligation to
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have communities to have their operators be certified, but the communities themselves
would have to pay that cost with no reimbursement. This ended up being an inconvenience
and certainly disincentive. A lot of the communities could give their operators the time to
go, but what was difficult was the cost for travel, lodging, training materials, exam fees, etc.
From feedback we've received it's been a popular program to the communities because it
helps deferring some of the costs they do see in this area.

Chairman Pollert: was this a federal grant?

Wayne Kern: Yes

Representative Nelson: has the requirements for certification increased since the
inception of that grant in 20027

Wayne Kern: Yes, the EPA, during this time period, passed additional requirements for
states to certify and train operators. We had an active and good program in place before
these new requirements so we were able to show that our program met, but over time the
safe drinking water act regulations have required more and more operators to be certified
so we used our existing process to offer that and get them certified. If we have a new rule,
the rule itself may have said, in order for a water system to be in compliance they have to
utilize operators that are trained and certified. The only way we could address that as a
state was to make sure our program was there to be abie to certify and train those
operators.

Representative Nelson: do you track the number of certified operators in the state and
what is the status of the workforce in certified water treatment people?

Wayne Kern: We do track that; | do not have figures in front of me. | believe we have 1200
operators that are certified in water treatment. This could be for distribution or it could be for
treatment for both. We have probably an equal number that are certified on the waste water
side.

Representative Nelson: could you compile that?

Wayne Kern: Yes

Representative Wieland: do they have to be recertified and if so, how often?

Wayne Kern: Yes, they have to keep that certification active through renewals which take
place annually. There's an initial exam with annual renewal. Every 3 years, an operator
requires continuing education.

Representative Wieland: is there an opportunity for online continuing ed?

Wayne Kern: Not at this point through the DOH, but that might be avaitable through other
entities. We do aliow continuing ed to count if it's taken online.

Chairman Pollert: federal or state requirement for certifications?
Wayne Kern: State

Eric Volk: | have members here from South Central Regional Water, Walsh Real Water
and the city of Mayville, who have used these programs in the past and showing support.

Alice Pekarski, Auditor and Water Operator for the city of Montpelier, ND: The law says
that we must be certified in order to treat, test and distribute our city water. She reviewed
the process of certification and renewal that Wayne Kern just went over.

For a city of the size of Montpelier (100 or less), we do not have the revenue to send our
operators to get the training and what they need for certification. The expense of one
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person to do the training and certification is more than what we would take in for that fund
in a year. We have been grateful that DOH has helped reimbursed us for our operators to
attend conferences, training sessions, etc. for certification, however this funding is running
on. On behalf of the small cities of ND, we are recommending the committee to pass the
amendment for the funding through DOH for this training and certification.

Representative Nelson: in a town of 100, and you have a water treatment plant, what's
the possibility of another operator being hired in Montpelier?

Alice Pekarski: We do have another one on staff who is certified. If something would
happen and she would quit, | would have to rely on myself to do the work again, but | am
also the auditor. We do just distribute water. We buy our water from Stuttsman county rural
which does help, but we still have to do all of the testing and maintain our water system
because we have our own water system. They just fill our take. A lot of the old operators
had to quit because they couldn’t pass the test due to not getting the unaffordable training.
Representative Nelson: the flexibility that this training has allowed this is a perfect
situation where a person that lives in the city is able to get the certification that's necessary
and then they’re able to make this work without that training. Given your situation,
Stuttsman rural would take ownership of your city system, correct?

Alice Pekarski: | don’t know what we would do if we weren’t able to maintain our training.
Eric, do you know what would happen?

Eric Volk: if a system would not have a certified operator, you see the dominos fall; non
certified, non properly trained operators, your system is susceptible to violations of bacteria
in the water which could be very bad and other violations, so it's just a trickledown effect we
see.

Chairman Pollert: In a town of Carrington with 2500 people with their water treatment
plant, is it possible for a fee to be put in people’s water bill to pay for the training for the
city? | realize that's not possible in the small towns. How is a middle sized town in ND? Or
are they still part of this training?

Eric Volk: 3300 of less was the limit set by EPA. They would be eligible to take part in that
if they wish to. Many medium sized and larger sized towns have the revenue to send their
operators to training. We see the stress on the small systems (fixed incomes, older
generation) where their budgets are bare bones minimum.

Chairman Pollert: is that a biennium request or onetime funding; the $200,000 for Drinking
Water and $180,000 for Wastewater?

Eric Volk: that funding is for the biennium.

Janelle Moos, Executive Director of the ND Council on Abused Women's Services,
provided written testimony, labeled as attachment ELEVEN. She went through multiple
documents part of this attachment.

Representative Kaldor: the amendment request is for $1.5M and that covers the domestic
viclence offender treatment and the supervised parenting sections as well?

Janelle Moos: that is correct. 40% of the $1.5M increase would be for $600,000 to get
those programs up to those base level services so crisis lines, shelters, emergency homes.
20% or $300,000 would be to provide additional therapies, counseling. The 40% or
$600,000 would be for the offender treatment and the supervised parenting time.
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Kristi Hall-Jiran, Executive Director of the Community Violence Intervention Center
(CVIC), provided testimony, labeled as attachment TWELVE. Included as a part of the
attachment, which Ms. Hall-Jiran did not read through, is testimony from Grand Forks Chief
of Police, John Packett. Mr. Packett was not present.

Shari Doe, Director of Burleigh County Social Services, provided testimony, labeled as
attachment THIRTEEN, in support of HB 1004, specifically the Domestic Violence/Sexual
Assault Funding Amendment.

Keith Witt, Chief of the Bismarck Police Department, provided testimony (labeled as
attachment FOURTEEN), in support of HB 1004, specifically the Domestic Viclence/Sexual
Assault funding amendment.

Chairman Pollert: Grand Forks has a program going on that Kristi mentioned (see
attachment TWELVE). Do you have something going on in Bismarck?

Keith Witt: We do have something very similar. In Bismarck we work through the Abuse
Adult Resource Center that provides most of these services.

Representative Nelson: on the potential loss of the Safe Haven grant, how long has the
facility been in operation in Bismarck? Have you seen positive impact when it was instituted
from these situations where child exchanges took place? Does the dept have any fallback
position if the money isn't restored? How do you plan to address this issue without the Safe
Haven?

Keith Witt: We don't have the resources to deal with this. if they were eliminated, | am not
sure what we as a community would do. | can speak to the custodial exchanges as |
mentioned, prior to the implementation of the visitation center and that we had a lot more of
these exchanges taking place at the police dept. Basically, it was to the point where judges
were just ordering them to be done and people out of the blue would just show up in our
lobby and say I'm here to do an exchange. We don’t have police officers in our lobby
standing around, waiting to do things like that. There is no way to effectively deal with that.
We would have our shift commander seated behind a glass window just trying to watch
what was going on and if things went bad, then he would have to leave his other duties to
deal with it, so it would be an overwhelming burden for us.

Bon Wikenheiser, Board Chair of the Abused Adult Resource Center, provided testimony
in support of HB 1004, with written testimony labeled as attachment FIFTEEN.

Karen Ehrens, Registered Dietitian for 19 years and 17 years of experience in public
health settings, provided testimony (labeled as attachment SIXTEEN) in support of HB
1004.

Representative Nelson: what are you asking for in your OAR?

Karen Ehrens: The OAR was for about $942,000 over four years. That's about $1.50 per
resident or 45 cents per resident per year.

Representative Nelson: are there some upfront costs or would it be exactly half of that for
the two year period that we are budgeting for?

Karen Ehrens: | would defer to NDDOH.
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Chairman Pollert clarified this question by referring committee to the NDDOH 2011-13
Executive Budget Funded Optionals (attachment SIXTEEN A). In that it showed Healthy
Eating and Physical Activity, $653,365.

Karen Ehrens: perhaps | had the wrong figures

Dr. Larry Burd, professor of Pediatrics in the School of Medicine, provided testimony,
labeled as attachment SEVENTEEN in support of HB 1004.

Representative Nelson: do you have a presence in all the birthing hospitals in the state,
including the Indian Health facilities?

Dr. Larry Burd: We've made a special emphasis on the Indian health service. Dr. Petell is
pediatrician from Belcourt has been very helpful in getting changes made up there. We
have been conducting fetal alcohol syndrome research at Spirit Lake and Turtle Mountain
for the past 22 years.

Chairman Pollert: is your approach is different from what the general physician does?

Dr. Larry Burd: We received funding and looked at 10,000 prenatal care charts in ND, SD,
MN, and MT. We found that only 60% of women are even asked about alcohol use during
pregnancy documented in the chart. Many of those questions are asked in a way that's
almost guaranteed to produce a bad result i.e. you don’t drink, do you? We had a
recommendation to implement a 12 item screening tool which screens for depression,
diabetes, smoking, abuse, on and on. There’s no possibility you are going to get the 12
item tool. Thus, we have a one item question. We've studied this for several years. We've
actually tested it in ND communities and against other tools. The question is: when was
your last drink? If a woman is drinking after she knows she’s pregnant, then that prenatal
care provider needs to sit down with her, decide whether or not the two of them can get her
to quit or she needs to go to treatment It's a straight forward, economical program. It's
difficult to misinterpret and the data in the chart is very straight forward.

James Pfeifer, Licensed Professional Clinical Counselor, Chief Clinical Officer of Prairie
St. John’s in Fargo, ND, and Advocacy and Policy Sub-Committee Chair for the ND Suicide
prevention Coalition, provided testimony in support of HB 1004. Written testimony is
labeled as attachment EIGHTEEN.

Sheyna Strommen, ND Stockmen's Association, testified in support of HB 1004,
specifically the $50,000 Environmental and Rangeland Protection Fund appropriation.
Written testimony is labeled as attachment NINETEEN.

Nancy Kopp, representative from the ND Veterinary and Medical Association, testified in
support of HB 1004, specifically the portion that provides an appropriation for the Veterinary
Loan Forgiveness Program. | understand that the $310,000 appropriation comes from
community heaith trust fund to carry out the commitment to the 12 veterinarians currently in
the program and are practicing in underserved areas. In addition, a request of $135,000 in
generat funds to accommodate the next biennium’s applicants. The NDVMA does support
the continuance of a worthwhile program as it has made great strides toward relieving the
shortage of large animal veterinarians in ND. As a side note, a bill as been introduced in
the Senate that will slightly amend veterinary 1oan repayment programs to address some of
the administrative issues that will be heard before the Senate Ag committee on Friday. The
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major revision in that SB asks to allow DOH to select the number of applicants based only
on the moneys available in this program. Current language allows the department to select
no more than three. Thus far the department has provided loan repayments to veterinarians
agreeing to serve in communities such as Ellendale, Hettinger, Steele, New Salem,
McClusky, Park River, and Ashley. The program is working and | thank you for the support
of implementing the program and ask for your favorable consideration of continued support
at current levels.

Beverly Voller, Emmons County Public Health, provided testimony in support of HB 1004
with testimony labeled as attachment TWENTY.

Chairman Pollert: with the change in immunizations, did you get increased funding?
Beverly Voller: We did and it is reflected in attachment TWENTY. The funding was used to
purchase vaccines and additional supplies.

Chairman Pollert: those were set up on individual bills and onetime funding.

Tami Dillman, on behalf of Robin Iszler (Unit Administrator of Central Valley Health
District), provided testimony, labeled as attachment TWENTY ONE, and testimony was in
support of HB 1004.

Chairman Pollert: are you considered county employees?

Tami Dillman: We are not. Central Valley health District is its own entity; we are a political
subdivision so we are not employees of the county.

Chairman Pollert: you still take part in NDPERS and so where is the health insurance
provided through?

Tami Dillman: We are eligible to participate in that program through PERS even though we
are not state employees.

Chairman Pollert: has all the $275,000 that was done for regionalization been used up?
Tami Dillman: That project is ongoing through June 30, 2011. This project was for Central
Vailey, Wells County District Health Unit, Lamore County Public Health Department and
City County Health District.

Chairman Pollert: is there money in the budget for more of that or is there a separate bill
out there?

Arvy Smith: It's included in the governor’s budget to do another project next biennium.
Chairman Pollert: do you know where that is for, for whom?

Arvy Smith: We will go through an application process again.

Chairman Pollert: during the 2009 flood, did you get any FEMA money? Did you help
move the human services?

Tami Dillman: Our main function was to staff the emergency operation center and calil
center. That involved our preparedness program staff which serves our eight county region.
Some of our staff was in Barnes County, helping with the call center there as well. Due to
applying for FEMA funding, we received about $2,000 of FEMA reimbursement.

Chairman Pollert clarified no further testimony, for or against HB 1004 and closed hearing
on HB 1004,
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Chairman Pollert opened meeting. Clerk took role and quorum declared. Chairman Pollert
stated the American Heart Association left multiple documents signed by supporters from
ND to improve the ND's stroke system of care, including state funding. He stated this stack
of petitions would be kept with the clerk in the Roughrider room for committee members to
reference.

Chairman Pollert opened the hearing for HB 1004. Arvy Smith went over the loan
repayment programs (attachment ONE).

Vice Chairman Bellew: this is about the veterinary loan. When you sign these contracts
and vets leave before contract is done, do we collect money back?

Arvy Smith: No, we do not. The payment is made based on the time the person
contributed to the program. There’s no penalty for leaving the contract early, we just quit
paying.

Vice Chairman Bellew: don't they have to sign for a minimum for 2 years?

Arvy Smith: They do, but the payment would be prorated.

Representative Nelson: In the physician loan program the grant was paid out to that
individual when they went to the ND facility and if they left there was a buyout. Thus it
probably nets out as most other programs at the end of the day.

Vice Chairman Bellew: we'll debate this another time.

Chairman Poliert: if you don't like that particular section, you can introduce a bill to a
policy committee next session.

Chairman Pollert: let's go through attachment ONE and have discussion on the last two
pages. Does anyone have questions on these pages?

Vice Chairman Bellew: are these programs working for ND citizens? | am asking as it's all

taxpayer dollars.
Arvy Smith: Gary Garland has information that shows how many of them have stayed after
the loan program.
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Vice Chairman Bellew: | would appreciate if he could get that for us for all of these loan
programs.

Representative Kreidt: these are loans after they've gone through their time of education
and are serving the public, they start paying it back? Is it actually a loan?
Arvy Smith: We are giving them money to repay their loans.

Chairman Pollert: is the vet, dental, and medical, the same way? Where it's based off of
the number of participants or is it based off of a dollar number?

Arvy Smith: They all have different nuances to them

Gary Garland: yes, there is not a budget set for these programs and based on number of
participants. Vets are expected to serve 4 yrs in ND, same for the dentists. For the
physicians, the state health council may approve any number of applicants as long as there
is funding. We put the budget together assuming there will be 3 new physicians each year.
For the midlevel practitioners, the same logic holds. We take those that are already in and
assume we are going to have 3 more applications each year.

Chairman Pollert. Can physicians from rural or urban areas apply?

Gary Garland: It can be either however preference is given to rural communities.

Representative Nelson: does number of applicants exceed the funding?

Gary Garland: For vets, it does. In 2008 there were 12 applicants, 7 applicants in 2009, 8
in 2010, and 9 in 2011. Out of the applicants, we can only approve 3.

Representative Nelson: How about physician and midlevel applicants?

Gary Garland: We do not receive many applications for physicians and midlevels. it's
difficult to attract physicians to work in rural ND.

Representative Nelson: is that new hires, like newly graduating?

Gary Gartand: Either way. We do get a few from UND medical school for instance, but we
would absolutely consider physicians coming from another area who still has loans.
Representative Nelson: are you saying that in the midlevel area last year, we had 3 slots
and only filled 27

Gary Garland: Yes

Representative Nelson: did we fill all three with physicians?

Gary Garland: Yes

Chairman Pollert. do give certain populations preferences? Are the dentists the same?
Gary Garland: Yes, preference goes to smaller communities.

Chairman Pollert: is this last pg just for our information?

Gary Garland: give that we have 12 applications and can only make 3 awards, that means
that urban places, that have primary care dentistry don’t enter into the picture for loan
repayment. So that's why this was introduced (the 2358 from last biennium) and that's the
reason for this bill. It was for Bridging the Dental Gap Bismarck clinic, the federally qualified
health centers in Fargo and Grand forks that serve almost exclusively low income people
that need dental care. They were compensated this past year. We did put one practitioner
in Fargo, Grand Forks and Bismarck and the total amount was $180,000 for the biennium.
That was a onetime piece of legislation. The ND Oral Health Coalition has supported it and
the Fargo, Grand Forks and Bismarck programs are going to be expanding due to increase
in population so they could use more help attracting dentists to serve these types of clients.
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My understanding is that something similar to this has been introduced this session. It's a
matter of carrying this forward to serve loan income individuals in urban areas.

Vice Chairman Bellew: is preference given to ND residents?

Gary Garland: That is not in the wording of the law, but most applicants are ND.

Chairman Pollert: is preference given to those practicing in ND?

Gary Garland: Yes. ND's educational system does not provide advanced degrees in some
fields i.e. optometry, dentistry, veterinarian. These programs are in attempt to attract those
ND people who go to Kansas to get a veterinarian degree and come back to ND. All these
loan repayment programs are incentive based. To answer your other question, the new
practice grants were introduced in last session as well. That provides for 2 dentists to
receive up to $50,000 if they will serve a community of less than 7,500 people. Half of the
money will be paid by the state and half of the money will be paid by the community, both
over a 5 year period. We had one applicant and there’s one person. There's an amendment
to this law, introduced by Senator Judy Lee, to change the language for the community to
provide hard doliars. Since there's only one applicant, there might be clerical services
provided by the local hospitals that would constitute an in kind match. The dentist would
have to agree that what the community is giving him is worth $25,000 over the period of
five years. | am working with a dentist in Valley City who may be the next applicant and
Valley City has dropped below 7,500 people.

Vice Chairman Bellew: we are ready to continue, Arvy.

Arvy Smith: we are going to move into Medical Services Section of NDDOH.

The Medical Services Section distributed and labeled as attachment TWO. Arvy Smith
went through the section with committee members interjecting with questions and
questions and answers as follows.

Vice Chairman Bellew: would the increases be all federal funds? That would be a
doubling of increase in the temp and OT line item

Arvy Smith: The temp is all federal. The salary package, about $125,000 of that is general
fund.

Vice Chairman Beliew: the full $139,000 increase is federal funds.

Arvy Smith: Yes. There is a little bit of temporary increase for the forensic examiners as
well.

Representative Nelson: in this dept, the temp/OT has increased significantly. Is there any
way we can track this? You've explained that in many cases, you do it in temps rather than
increase FTE count. Is there a breakdown of duties as far as temp positions go and funding
sources? We would want it for all of the departments.

Arvy Smith: we can provide that. | am not recalling the others being as high as this one.
The current grant is a 22 month grant.

Representative Nelson: in special pops, it's an increase and I'm assuming that is a grant,
but it would be helpful to get a narrative of what that grant is being used for, a start and
stop date, so we can track that.

Representative Wieland: on the increase under medical, dental and optical, explain this.
Arvy Smith: What's triggering this is the appropriation for us to purchase vaccines. That
concept has been discussed for awhile now and was built into our budget, but we never
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had the money to do it. In the current biennium, it didn’t happen. That's authority there that
won't be used. We were considering whether to remove it or not, but then the opportunity to
go universal came up again and that’s the whole discussion with the vaccines, collecting an
assessment from insurers to purchase vaccines off of the federal contract so we needed to
leave that authority in there and that complements SB 2276. The spending related to SB
2276 is already in here.

Representative Wieland: that's mostly federal?
Arvy Smith: It's $19.4M and it is special funds as it is coming from insurers.

Representative Nelson: if SB 2276 is defeated, are you saying that line item can be
removed or decreased?
Arvy Smith: Yes, unless we can find another way to do it.

Vice Chairman Bellew: the $1.2M reduction in general funds down below that was what
we gave to local public health units last time?

Arvy Smith: that's correct

Vice Chairman Bellew: do you know of any bills out there that have that in there?

Arvy Smith: If SB 2276 fails, | have heard that the local health units will request $1.5M to
cover their losses again. There is no existing language for that legislation yet.

Representative Wieland: under professional services line item, what is the Ryan White?
Arvy Smith: That's related to HIV/AIDS, but | can have the staff give you a little bit more
than that.

Kirby Kruger, Medical Services NDDOH: it's a federal program named after a young man
who died in Florida from HIV infection. It was established to assist HIV infected individuals
without patient care and for medications that they need to take. Each state is given an
award. We administer that award. We work with the local public health departments.
Everybody who is enrolled in Ryan White in ND is assigned a case worker with the local
health dept and he/she manages medication and coordinates care for that HIV infected
individual.

(recorder inaudible for about a minute)

Vice Chairman Bellew: professional services, not grants

Arvy Smith: that is related to immunization and is 100% federal funded.

Molly Sander, Immunization Program Manager: that $100,000 is an estimate over the next
couple of years. It's anticipated that the immunization grant, at the federal level, may
increase slightly and that's money we would put towards statewide media campaigns to get
the word out about the safety of vaccines and increasing immunization rights.

Chairman Pollert: can you explain how the SB2276 relates to this bili? The funding for
going back to universal is in this section of the budget.

Arvy Smith: Under operating expenses, the funding sources, there's $19.4M other funds.
Under operating medical, dental and optical, there's $20.6M and $19.4 of that is related to
SB 2276 and that is under other funds. The insurance companies are assessed and as
estimate based on the estimated activity for that insurance company, that money goes into
a special fund and the dept of health uses that money to purchase the vaccines off the
federal contract at a 25% savings.
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Vice Chairman Bellew: how is SB2276 going to help the local public health units?

Arvy Smith: The local public health units are administratively complicated and SB 2276
would eradicate some of that. Currently, the units have to separately track their federal VFC
(vaccines for children - Medicaid and underinsured get) and make sure only those eligible
kids get that vaccine. There is 317 vaccines (federal allotment) and privately purchased
vaccine and they have to keep all those straight and make sure they don't give a federal
vaccine to a noneligible kid. It's increasing their administrative workload. If we go back to
universal they don't have to track all that anymore. The feds say here’s your estimate
allotment for VFC and as long as we know you are covering the rest, you go forth, get the
vaccines. The vaccine ordering all comes from one distributor (McCasson). It alleviates the
purchasing issues as well. They don't need general funds to cover losses from
administering. Those savings also relate to the private providers as well. The providers on
the border are still going to have an instate, out of state issue, but they have that anyway.

Chairman Pollert: are you going to have the amount of dollars that are going to put to the
local public health units over the previous 3 bienniums?
Arvy Smith: Yes, | have those schedules.

Representative Nelson: Our immunization rates across the state are very high and they
have improved going away from universal. Is that correct?

Molly Sander: Yes, ND rates are high for childhood vaccines. It depends what vaccines
what you are looking at, whether there’s been an increase or not. For routinely
recommended vaccines, ND is third in the nation and those rates have increased, but |
don’t think we can say it's due to us moving to VFC only state. It's more because, a lot of
the vaccines became required for childcare in school.

Representative Nelson: the argument from the SB is the companies would not offer the
discounts that they did if we remained a universal state. It wasn’t meant for generat
population, it was meant for special needs. |f we were to go back to universal, how long is
the contract that is currently in place for a number of these vaccines that are purchased on
a discounted rate good for and would that change if we go back to universal coverage.
Molly Sander: the contract is at a federal level so it's with the CDC and the various vaccine
manufacturers. It is negotiated on a yearly basis. There are a number of states that have
been doing this insurance assessment for many years such as New Hampshire,
Massachusetts, Maine, Idaho, Rhode Island and Washington and nothing has changed so
far at the federal level. We have permission from CDC to do this.

Chairman Pollert: what would the other $1.2M be for?

Arvy Smith: Most of that is in the forensic examiners shop and is used for supplies related
to autopsy. A large portion is for Ryan White medications and another is TB and STD
medications. By and large it's federal.

Chairman Pollert: what's in medical services besides immunizations?
Arvy Smith: Forensic examiners (general funded) and disease control (STD, AIDS, TB)

Chairman Pollert: could you hand out the schedules on the local public health units now?
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This information was distributed and labeled as attachment THREE. Arvy Smith went
through attachment THREE.

Chairman Pollert: The 4.1 and the 3.986; that is emergency preparedness?

Arvy Smith: it's our general emergency preparedness grant that we get consistency as
opposed to the H1N1 is more of a response grant. This is to make sure they have plans in
place and are exercising those plans and we are meeting regularly to coordinate with state
and local level activities.

Chairman Pollert: On this form does it show any of the dollars for the VFC immunization
program?

Arvy Smith: They are on the first pg (attachment THREE), below admin, so they are
getting that funding (million 60)

Chairman Pollert: Didn’t we allocate a million general funds to administer the VFC for the
last couple of bienniums?

Arvy Smith: that's Protect ND Kids

Chairman Pollert: we've only done $1.2?

Arvy Smith: We did more in 07-09. It was in the professional services line item then, the
million 87 and we decided it belonged better in the grants line item. The million 60
immunization is to help them work with providers. Molly can explain that better. With the
VFC, they do not get money to purchase the VFC and the 317. That is all an allotment of
vaccines so there is no money on the budget for the actual vaccines. When they administer
when it's VFC, they bill Medicaid and if it's not VFC, there are billing insurance for the
admin. This isn’t for them to give the shots; this is for them to do the promotion and the
working with schools and providers and such.

Molly Sander: we are required by the CDC to visit 50% of our providers that receive
vaccines from us per year and we contract with the health units to go out and do site visits
at provider offices and make sure their storage and handling is appropriate they are giving
the vaccines appropriately so they get money for that also.

Chairman Pollert: did the $1.2M all get used up?

Arvy Smith: we expect that it will be

Chairman Pollert: are they are target for roughly 70%?

Arvy Smith referenced grants line item in attachment TWO to answer this question. That
gets spent oddly. We ended up holding up the contracts for the second year for awhile
because we were trying to figure out what we were doing and | think that is what is
triggering the slow spending. It is anticipated that all of that will be spent.

Chairman Pollert: if we look at this form, general funds, 1.9 general funds in 07-09, 3.9 in
09-11, and that was the immunization but actually what went to the local public health units.
The units are asking for 1.2 without the VFC.

Arvy Smith: In our optional request was another million 275 for home health services and
to cover their increases in health insurance premiums and environmental health.

Chairman Pollert: did we do $.5 by amendment or was it in the budget?

Arvy Smith: That was amendment.

Vice Chairman Bellew: they want 1.2 on top of the 2.4?
Arvy Smith: Yes, and 1.5 if SB faiis.
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Chairman Pollert: give me an overview of vaccinations again and what we are trying to do
because | am struggling with what we need to do with this budget when we are currently
under the VFC program and there’s a bill on the senate side, so we are not fighting.

Arvy Smith: back in 2006 and 2005, we were able to vaccinate all the children in ND with
the federal VFC and 317 vaccine, so we didn't have general funds in there. Around that
time, they started coming in with some new expensive vaccines. There were a few that a
CIP was recommending that all children would get. We saw that we were no longer going
to have enough vaccines for all the children. In additional, we were told that our 317
allocation was going to be dramatically increased. At the time, we were told it was going to
drop down to $300,000 a year. It hasn't gone that low, but that was a real threat at the time
that we needed to deal with. It has dropped significantly, but not that low. In 2006, it was
$2.2M and now in 2010 we got $1.5M and in 2011, we are going to get $1.3M, thus it did
decrease but not to that $300,000 level. Thus we had this big gap. At the time we weren't in
session and BCBS agreed to give us money to cover that gap. They knew they covered
most of the children and they would still win through that because they believed in
vaccinating children and preventing diseases. They said they wouid not do that
permanently, because they felt that all insurers should pay us to but vaccines, not just
them. We were trying to figure out a way to do this last session, but at the time, we were
told by the feds we could not do this; we couldn't buy off the federal contract by collecting
from insurers. Since that time, other states have iegally challenged that and there was no
basis to prevent that from happening. We started pursuing that again. In backing up, last
session, BCBS was no longer going to just give us that so we had to switch where you are
either VFC eligible (Medicaid, Native American, underinsured, uninsured) or else you are
an insured kid. This is where we had to work with local public health units to develop a
billing mechanism to bill insurers. The providers starting billing insurers for the admin, all
related to vaccines. This summer we found out that if we collected from insurers and
bought off the federal contract, we save about 25% of the cost. BCBS is estimating that is
about $2M a year for their portion. We put together the legislation and we kept our budget
to reflect as if it does pass so we had this discussion before you were here, but we have
the 19.4M in our budget to purchase those vaccines using money that the insurers pay into
a special fund and use that to purchase vaccines. The providers would bill the admin to
insurance companies only because all the vaccines would be free, at a savings. That
reduces the admin for the providers because, with the federal gowvt, if you are a universal
vaccine status state, they estimate here’s your VFC population and they provide that
amount of vaccine and as long as we are covering all the rest of them, they don’t require us
to separately account for and track all of the vaccines. We can make that purchase and it's
pooled together and go forth and vaccinate kids and the providers don’t have all this
business of which vaccine | am using for which kid. Vaccines come in viles of 10 doses. So
they can actually be sitting there with this partially used vile of federal vaccine, but if it's not
a federal kid coming in, they can't finish off that vile, they have to start their private one and
there's a higher risk of spoilage of vaccine and they end up throwing away vaccine. These
are multiple factors we struggle with when we are not universal. One other piece to this,
over the interim there was a legislatively required study of the whole immunization process
and the health and human services interim committee followed that study. There too,
looking at some of the admin issues in local public health and the opportunity to go back to
universal, it was their recommendation that we pursue that as well.
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Chairman Pollert: going back to universal; we struggle with the UND setup. Is all that still
going to stay in place with universal?

Arvy Smith: Yes, it does. However we can't get out of this billing because they have to use
it to bill administration. That’s partially a good thing because if, for some reason, down the
road the feds would put a stop to this, we still have that billing system in place for the locals
and they'll be continuing to use it to bill for the admin. That system will be able to stay in
place. It won't be a dramatic change if we ended up reversing back.

Chairman Pollert: the only change is the inventories of the vaccinations and the simplicity
of it?

Arvy Smith: Yes and the purchasing. We end up doing the purchasing. They teil us how
many doses they need and we funnel it through and it all goes to McCesson and it's directly
distributed to the providers with the cost savings.

Chairman Pollert: there is no savings to you, manpower wise, going back to universal?
Arvy Smith: No. In SB 2276, we included a board that would oversee this and figure out
what the assessment should be and that's made up of insurers and providers, local health,
a couple of dept people so we've got make sure this is all working. We can do that with our
existing staff.

Chairman Pollert: is there any threat of the federal govt saying we are going to put this to
the end as far as the federal rates on drugs being put out to private population?

Arvy Smith: we haven't seen that happen yet. That seems to be more of a long term
possibility. | doubt that would happen as ND got engaged; we are pretty small in the big
pictures. But down the road, it's hard to say what the federal govt will do.

Molly Sander: CDC hasn't communicated that to us to all. Previously, when they had said
that we couldn’t do this, they did allow some states to do it and said that they were
grandfathered states so there is a possibility they may grandfather us. This may happen if
they stop allowing states to do this, they may grandfather certain states that already are.
Chairman Pollert: is there anybody from representing the CDC? We hear about CMS and
CDC frequently, but there has been no testimony from these entities.

Molly Sander: No, there isn’t anyone as far as immunization program goes, however | do
have an e-mail saying it's okay that we used insurance funds to purchase off the federal
contract. We do have CDC employees at NDDOH, but not related to the immunization
program.

Representative Nelson: did you or your division testify in favor or opposition to SB 22767
Molly Sander: NDDOH testified in support of SB 2276 and it's still in the human services
committee.

Representative Nelson: You make a strong case as far as administrative efficiencies.
However, looking at it from the other standpoint, ND isn’t going to change, but if a number
of states do, that would change the landscape in heavily population states. As more states
do this, will it have an effect on new immunizations coming onto the market?
Pharmaceutical industry states the cost that third party insurers pay for many of those
products is what funds the RND in that industry. What's your perspective on that?

Molly Sander: the vaccines for children program provides more than 40% of child vaccines
in the United States of America, so it's a large contract and has been around since 1994. It
is a federal entitlement program so it would take an act of congress to do away with that
contract. There are many vaccines coming down the pipeline and | obviously don't want to
see that end. | would think that the federal govt, if something like that were to happen, they
would stop allowing states to use the federal contract if that was a major concern in the
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future, but that would be more between the vaccine manufacturers and the CDC. Currently
on the federal contract, all brands are available so it does encourage all brands to be
purchased and there’s choice.

Representative Nelson: for the current vaccines, that's obviously true. Do you see that
being effected with the number of states continuing to buy off the federal contract? Does
that concern you as far as new vaccines?

Molly Sander: | don't know how many states are going to want to do this. | think ND’s a
little different as ND use to be universal so they remember what it was like and they want
that back. For example, Montana has never been universal and has always been a VFC
only state, so | don't know if they would ever choose to move to universal because they
never have been so their providers don't know what that’s like. Their providers are use to
keeping separate inventories of vaccine. It depends on the insurance structure of states so
to do an assessment is easier as BCBS covers majority of its citizens.

Representative Nelson: do you talk to your counterparts in Montana? Did they experience
the administrative challenges that we did with UND? How do they administer their billing?
Molly Sander: ND was one of the first states to have their local public health unit bill
insurance. ND and Oregon, as of a couple years ago, were the only states doing it. CDC
did have a ARRA grant that they awarded to 14 states to plan for billing, that ND wasn't
eligible for because we were already doing it. All states experience difficulties, however
states do it differently. ND is the only state using the state immunization registry which
tracks all the immunizations in the state to bill and then forward that information to UND
and BCBS. in other states, the health units already have their own billing system and so
are using their own billing system and billing the companies directly and not going through
a third party. It really varies in all states as far as how the states are doing the billing.

Chairman Pollert: to have a discussion on what Representative Keiser's concerns were,
Arvy, can you have Monte come in tomorrow at about 10:15 am?
Arvy Smith: yes.

Chairman Pollert: due to no further questions, we will move to the Administrative Support
Section.

This information was distributed and labeled as attachment FOUR. Arvy Smith went
through the section with committee members interjecting with questions and questions and
answers are illustrated as follows.

Chairman Pollert: what's included in this section?
Arvy Smith: the executive office, accounting, local public health, human resources, T
coordinator, vital records, and public information officer

Representative Nelson: | am trying to get a handle on the request for additional staff and
the lack of offsets. There would be no duplication. The 3.5 positions that they are
requesting wouldn’t enter into this case?

Arvy Smith: If they are asking for general administration (contracting, payroll) it would be
duplicative

Office of Management and Budget: of the 3.5 FTEs that the tobacco group is asking for,
the .5 FTE is for accounting

Chairman Pollert: so it either comes out of tobacco group or DOH?
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Office of Management and Budget: of the 3.5 FTE that the tobacco group is asking for,
the half FTE is for accounting which would be the services that the DOH is providing.
Chairman Pollert: so it either comes out of DOH or tobacco?

Office of Management and Budget: | didn't fund an FTE in the tobacco. The .5 FTE is not
funded in the tobacco budget. Their budget is unique as it is set at the $12.8M (that's what
meets their benchmarks) and so whether they spend it as temp or grants or professional
services is their discretion. When they asked for the FTE, it just got left in temp doilars in
the governor's recommendation.

Representative Kaldor: right now, do you they pay the DOH for that service?

Arvy Smith: They are paying us $20,000 a year and that's $40,000 in special funds. If you
choose to fund it over there, you can pull it out of here.

Chairman Pollert: did we overstate the amount that we needed for postage last session”?
Arvy Smith: Yes, so we are backing that out of here.

Chairman Pollert. do you know why?

Kathy Albin: the reason we backed that down is because we were tracking how many birth
and death certificates we were issuing and we went to a system where if you requested
online and wanted it sent by Fed Ex, you would pay the Fed Ex fee. We received a lot of
requests with all the passport activity. Now that the activity has all gone back to normal, we
had to reduce it back down.

Chairman Pollert: isn't there a bill coming about CNAs, Board of Nursing?

Arvy Smith: That's HB 1041. We talked about it under the Health Resources Section when
Darleen Bartz was here. There's a fiscal note on the bill but not an appropriation. We are
not able to absorb that work if that bill were to pass.

Representative Kaldor: what is certificate of public advantage?

Arvy Smith: A couple of bienniums ago, we had to put some money in this authority. There
is a law that requires us to study the economic effects on medical providers or nursing
homes, like if something were to happen (I will have to look at the law). We can charge for
the study, but we've never had an appropriation. We haven't had to use it, so that's
$100,000 of special fund appropriation. If that situation were to occur, someone would pay
us and we would contract to have that work done.

Representative Kaldor: where do the special funds come from?

Arvy Smith: For that situation, the special funds would come from whoever was requesting
the change that was triggering the study.

Chairman Pollert: what is Healthy ND?

Arvy Smith: That has been our effort to improve the health of North Dakotans through
collaborating with all the various groups across the state that is supporting nutrition,
physical activities, and cancer screenings, for instance. It is federally funded using our
preventative health service block grant. One of the major focuses has been workplace
wellness. We are doing this with very little govt funds (Preventive Health block is $28,000 a
year) by working with the private community and businesses. Dakota Medical Foundation
and PERS are funding a worksite wellness person that's working with the business.
Chairman Pollert: can you touch on audit?

Kathy Albin: the state auditor's office bills us on just the federal portion that they audit and
as you can see, our federal funds have been going up. It's federal dollars.
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Vice Chairman Bellew: can you explain strategic planning?
Arvy Smith: We are doing most of it internally, but once in awhite we do have a consuitant
come it. The funding source is a split (60/40).

Representative Nelson: on the grant line item, can you tell us what's happening with the
pilot project? There has been a lot of money that hasn’'t been expended.

Chairman Pollert; isn’t there a bill out there about this?

Arvy Smith: No. there is an application process to go through again and we would likely go
through this process next biennium

Kelly Nagel, Local Public Health, NDDOH: they have been doing their pilot project the last
6 months so that's a 6 month expenditure. They are halfway through their project. The
majority of their funding (77%) is personnel, fringe benefits and the other percent (23%) is
through the equipment purchases software equipment. Because they are currently focusing
on their administrative funding, they're now working on providing public health services and
that is getting a littie challenging for them because it is requiring extra staff time at the
network health units, so some of the smaller health units. It's going to be more personnel
costs so they are expecting about $30,000 will not be spent.

Vice Chairman Bellew: this is supposed to be one time funding last biennium?
Legislative Council: Yes, that's correct. It was backed out, but the governor put it back in.

Representative Nelson: when the governor put that back in, that is to create another unit?
Kelly Nagel: For a new pilot project

Representative Nelson: where will that be placed?

Kelly Nagel: We had an RFP for regions or units that were interested in participating for
them to apply for the funding. Central Valley has quite a few small health units in their
region so we are hoping that we will get a different jurisdiction or formation to apply.
Bismarck and Grand Forks would be good applicants.

Representative Nelson: you are looking at a rural and urban health unit.

Kelly Nagel: Correct. This is different funding too because city health depts are funded
largely by the local dollars.

Chairman Pollert: last biennium, was this talked about providing efficiencies and savings
for the health units and if it is, could it be tracked? If we asked where the savings are at,
would we be able to get that information?

Kelly Nagel: They are doing evaluations right now that can determine some efficiency in
the administrative functions, shared policy and procedure development, software
implementation and training at the Central Valley. They have shown savings. In addition to
that, because of some of their administration functions that they have shared, the smaller
health units are capturing additional funding by billing so there are some efficiencies and
even revenue.

Chairman Pollert: should there be a question mark as far as how much money to aide?
They are asking for $1.5M local aide.

Kelly Nagel: The revenues will actually help them lower the gaps and service. It provides
additional capacity. For example, Lamore County who is actually billing Medicaid and may
be receiving $6,000 a quarter in Medicaid reimbursements, will now have additional
capacity to enter into agreements with Central Valley to provide more of environmental
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health services, public health nursing services, chronic disease management. As far as the
other special or emergent needs, they won't have the funding for that.

Representative Nelson: are you looking for those same types of aspects from the second
pilot?

Kelly Nagel: We would like to explore how we could increase the capacity for rural facilities
for service delivery.

Representative Nelson: why are there still single county health units? Does this fit into this
realm of thinking?

Kelly Nagel: Yes, it's about forming a network voluntarily. One of the greatest benefits is
sharing the administrative functions.

Representative Nelson: at some point, the state would require multicounty heaith units?
Kelly Nagel: Yes

Chairman Pollert: Foster County has kept their independence, but aren’t they working with
Central Valley?

Kelly Nagel: that is correct. They weren’t part of the original network and they are looking
at forming a JPA because they have seen the benefits that Lamore, Wells and the other
counties have received.

Chairman Pollert: why would we fund a second pilot project when the first one isn't
completed yet? | haven’t seen support for this one.

Kelly Nagel: the local public health units have identified the regional network funding as a
priority to them so they are supportive of this funding and they may not think that it's at the
chopping block so they haven't fought for. They have seen some great efficiencies in this
one pilot, even though it's just been the administrative functions, they efficiencies are
demonstrated all local public health and even Foster County, that they were missing out by
not being a part of it in the beginning.

Chairman Pollert confirmed there are no further questions on the Administrative Support
Section. He opened it up to general questions.

Chairman Pollert: In looking at the vacant FTE schedule, there were 8 vacancies such as
an environmental scientist that has been open for 40 months.

Arvy Smith: that is a clerical position we were able to downsize. In the end we have
converted it into a scientist. We are in the process of hiring it. We got it reclassified into a
scientist.

Chairman Pollert: there was another vacant FTE that had been on there for 8 months for a
healthcare facilities surveyor? Is that dealing with Representative Kreidt's section?

Arvy Smith: Yes.

Chairman Pollert: the reason | am asking is because we are having this discussion with
Representative Keiser. Representative Kreidt's bill seems to be working from last session.
Is this FTE related to that?

Arvy Smith: this would be a regular health facilities surveyor rather than a life safety. They
do have trouble filling and we permanently advertise.

Representative Kreidt: is that usually a nurse or what is the position that’s usually open?
Arvy Smith: some are nurses, but there are others that are qualified as well; therapists,
nutritionists, social workers.
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Chairman Pollert: we have a bill out there on EMS grants. That bill is going to change. If it
stays as staffing grants, does that mean that the funding has to come out of the DOH and
so we have to look at it in this budget? Does that funding source have to go through DOH?
Arvy Smith: It has to go through some state agency and we are the logical one since we
do the EMS services.

Chairman Pollert: | think the $12M was through the insurance tax distribution funding
source, general fund three.

Arvy Smith provided and went through information on the EMS DOT funding issue, labeled
as attachment FIVE. You can compare what went on in the EMS division from biennium to
biennium.

Vice Chairman Bellew: if the 1.25M comes out of the insurance premium trust fund, which
means it's not listed as general funds? Our budget stabilization fund would not get that
extra 125,0007 The budget stabilization fund gets 10% of general funds, correct?

Office of Management and Budget: | would have to go back and look at the transfer
dates from the insurance tax distribution fund is into general fund. You are correct, though;
the budget stabilization is based on appropriation amount and so it is revenue to the
general fund (transfer). It wouldn’t be part of the general fund appropriation.

Information on funding in DOH budget for Health Reform was distributed which resulted
from committee’s request and labeled as attachment SIX. Arvy Smith explained this
attachment.

Chairman Pollert: when you say Health Reform programs, are you talking about the
Universal Health Care?

Arvy Smith: It's in the act, HAVOCA (the health reform bill)

Chairman Pollert: if it doesn’t get implemented, then these items can’t get funded?

Arvy Smith: Yes, that's correct if it gets repealed.

Chairman Pollert: they changed the funding of the $30 some M and basically, they've got
a million dollars to start it, but they're going to wait until the special session and then see
how things go to start implementing. How does this work into that?

Arvy Smith: The whole health reform bill does many things, but it provided many pockets
of funding for preventive health services. We are actively looking at those and considering
them for the state. However, cautiously, not certain of what the future is doing, but they did
a good job identifying preventive health needs.

Chairman Pollert: you would try to get this funding August 1?

Arvy Smith: Yes and some of this is available to us right now. We are already doing the
abstinence and we could do the public health infrastructure. We've advertised for the
position, but | am cautious on what to do with that right now. We can do the home visiting
now (it was awarded this summer). Because we couldn’t get emergency commission
authority, we had to not start anything. We were mandated to do an assessment and the
federal money would have paid for that, but we didn’t have authority to except it. If we did
not do that assessment we would lose our MCH biock grant to the tune of $1.8M a year, so
we used whatever funding sources we could find to do the assessment that cost about
$30,000.



House Appropriations Human Resources Division -
HB 1004

February 3, 2011

Page 14

Representative Kaldor: are you able to go back to seek that reimbursement for
assessment?

Arvy Smith: if it happens this biennium, as soon as we get authority, we could JV that back
and pay for that out of the grant (the $30,000).

Representative Wieland: in public health infrastructure, you've got showing 1 FTE. Is that
somewhere in your budget shown as an increase in budget?

Arvy Smith: It did not show on the forms because it was in the same division. Its’ in
administrative support section. | had mentioned the major increases and then there were
pluses and minuses and this was one we converted a position. We had an admin to do this.
It was a net negative positive. Initially we budgeted for two people to do Protect ND
immunization stuff and we've been able to manage with only one. We eliminated the
general funds related to that and then put in the federal funds related to this position.
Representative Wieland: you said that the funding for the large grant was approved but
not funded. What does that mean?

Arvy Smith: That is related to number 1. They had appropriation for states to improve
public health infrastructure. There were two components to that grant. Component 1 was to
hire a performance improvement manager and component 2 was you could put in a plan
and do all kinds of things and in order to be eligible for component 2 (you could get up to
$2M for), we had to do component 1. We submitted component 1 and then we submitted
component 2 for over $2M and did a variety of things. For the bigger grant, we were
approved, but not funded which means we wrote a good grant, but they ran out of money
and prioritized other states above us. All states got the performance improvement manager
portion. The big states got more. The smaller states got $100,000 a year.

Representative Wieland: does that mean that when they get additional money they are
going to fund it? Or do you have to reapply?

Arvy Smith: Yes, but it's not very common that they will get more money. We pulled all of
component 2 out as we had in it our budget.

Representative Kreidt: do those federal grants come out of CMS?

Arvy Smith: CMS is nursing home, in other areas it's CDC, and in environment it's EPA.
These were all CDC funding.

Representative Kreidt: this was an appropriation from the federal govt. | have a difficult
time understanding that as the federal govt doesn't have a budget, so it is a continuing
resolution...i don't understand how they can do these things in ObamaCare. This is part of
what's in effect now because most of the bill doesn't go into effect until 2014.

Arvy Smith: There are big schedules showing what happens in 2010, 11, 12, etc. There
were parts of the bill that were actually appropriated funding and that's what these things
are. There were many other parts of funding that were just authorized and not in the
appropriation realm yet. We haven't reflected any of those here.

Representative Kreidt: | would anticipate going forward, that congress is going to look at a
budget and there is a lot of discussion that a lot of that funding is going to go away.

Arvy Smith: We are anticipating the stuff that was authorized. We've kind of written that
off. Regarding what's been appropriated, | don't know the federal process to unappropriate.
The appropriations were for 5 years for all of these.

Representative Nelson: the individual that you are hiring as an FTE, does that go away
after 5 years?
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Arvy Smith: Yes, they will be informed of that.

Representative Nelson: do we have benchmarks as far as timelines when we will start
seeing results of that accreditation for public health and how long will it take to make the
whole state accredited?

Kelly Nagel: The national accreditation process states we are going to be able to start
taking applications in April of this year. They just closed their beta test sites. They are going
to be releasing info regarding those beta test sites. There are 3 requisites in order to be
prepares to apply and those are community assessments (strategic plan) and a community
health improvement plan. Right now, Central Valley is actually in their pilot and including a
template for a community assessment. That's going to help all the locals. The smaller
health units will have more difficulty with the other pieces required before the units can
apply. The regional network pilot will be important to see if there is something we can do to
help them prepare by sharing services. | don't see, other than Central Valley, units applying
for at least 2 years and then the rest of us will be down the road in 2-5 years.
Representative Nelson: in the 5 year period of this program, will we be able to complete
the accreditation process for all public health?

Kelly Nagel: The DOH can because we have a lot of those prerequisites in place and we
have a good start as far as providing templates for the other heaith units.

Representative Kaldor: on attachment SIX, which line items did these fall under?
Arvy Smith: Administrative section (Public Infrastructure) and Community Health
{Abstinence and Home Visiting)

Chairman Pollert confirmed that either Monty or Darlene will be here tomorrow.

Arvy Smith stated that tomorrow DOH will provide more information from David Glatt
regarding legal costs, temporary employee analysis, and more information on the different
domestic violence programs.

Chairman Pollert adjourned meeting until fifteen minutes after the floor session this
afternoon.
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Chairman Pollert opened hearing for HB 1004. Informed committee that they would be
hearing different information as requested by committee regarding HB 1004.

Darleen Bartz provided and went over information, labeled as attachment ONE (New
Construction and Remodeling Plan Reviews July 1, 2009 — December 31, 2010).

Vice Chairman Bellew: how do the change orders come about?

Darleen Bartz: They'll come in as a variety of things such as addenda, change orders,
proposal requests, architect supplemental instructions. We ended up having 12 from one
long term facility but that ended up being a stack of papers that were approximately 6
inches high that needed additional approval. We've had 50 change orders for the hospital
that is currently under construction. Another long term facility submitted over 30 and
another long term facility submitted over 50. We were doing some of the final walkthroughs
this week in the latter hospital to complete that.

Vice Chairman Bellew: are the change orders coming in because of the initial inspection?
| am wondering the reason for all the change orders.

Darleen Bartz: It's changes that they've identified that they want.

Monte Engel: changes that we are talking about are typically done after the bids have
been received and approved; basically after that contract for construction has been signed.
Changes after that come in, in various fashions. These are implemented by designed,
architect. Some of them may be addressing issues that we've identified but typically it's
something worked out with the contractor or there may be the owners, administrators that
want changes

Representative Kreidt: are most of them results of remodeling? Or are we seeing them a
lot in new construction?

Monte Engel: | am not seeing any difference in the volume of changes whether it's
remodeling or new construction.

Representative Kreidt: if | would build in a new building and all of the sudden they were
looking at 50 change orders, | would start looking for a new architect because change
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orders are dollars and especially if you are building a new building, | would hope that there
would be enough time and effort at the beginning, planning this project so | would hope that
minimal change orders would be involved. | could see change orders resulting from
remodeling and some from new construction, but 50 is a huge number and | am just
perplexed about this. Under the process that we are operating under now, what was the
change after we went into inspection process that is different than before? A change order
can slow the project down. What was developed in the past two years and why we are
slowing down these projects because of change orders?

Monte Engel: as far as the rules and requirements, nothing has changed thus it's always
been a requirement in administrative code to submit any change to our office for review and
approval. What has changed is that we've emphasized that we need to see these changes
and prior to this time we didn’t have the staff to handled this volume of changes even if we
had received them. We have not made it an emphasis to require approval prior to the
implementation of the change orders because we don't want to be an implement in slowing
down the project construction.

Chairman Pollert: 4 years ago, we didn’t hear a thing and all of the sudden Representative
Kreidt brings this bill and we add 2 FTEs, which we think is a good thing. Then we have
more problems. How did we ever build a building before we hired the 2 other people?
Darleen Bartz: a few years back, we weren't hearing the delay in plans review, but rather
the amount of things we found wrong when we were doing those initial inspections for life
safety code. After the construction had been completed, they had to go back and puil down
walls and they'd actually finished a lot of times with their contractors so then who was
accountable for that? The whole intent was to identify concerns and get them handled
during the construction process so by the time we were doing that survey there were just
minimal things left to find. That has been a great success.

Monte Engel: we hear nothing but positive comments from the industry in regards to the
construction inspection program since it's been implemented.

Representative Kreidt: the situation we are in is mostly due to the number of projects that
are happening now because most of these facilities are older facilities. The trend in nursing
facilities is private rooms so you will see most of the long term care facilities building new or
adding where the majority of rooms will be private rooms. How extreme are we going into
these change orders? For instance, changing a door knob shouldn’t have to be reviewed.
Facilities need to take risk too and do some of these things.

Monte Engel: at this point, we are not seeing all of the changes that do happen in the
project, but rather the ones the designers feel we have some involvement in and they are
seeking our approval on that. In addition to that, a lot of times they leave the decision up to
us and are thinking they aren't sure if DOH needs to see this or not, but I'll send it to them
anyway. If we receive it, obviously we have to look at it because we don't know if it's
applicable until we've reviewed it.

Representative Nelson: if | were a contractor, how would | know what should go before
your review and what shouldn't? Is there a dollar figure?

Monte Engel: There is no dollar amount. These are changes to the project initiated by the
designer, primarily the architect, mechanical or electrical engineer. What this actually does
is it's a method that the designer says to the contractor, we want you to make these
changes. Then it's the responsibility of the contractor to say these changes will cost this
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much extra or this much will be savings. It's basically an amendment to the contract
between the contractor and the owner. We are involved because the changes may affect
standards that we have for that facility. Whether that be a life safety code concern, a
construction standard or whatever.

Representative Nelson: do you see a level of sophistication as far as life safety code that
you are comfortable with in the building projects that are going up across the state? Do you
grade different construction firms and architects based on your past exposure with them?
Monte Engel: We don’t have any grading system for designers, but | am sure that there
has been a project that has come in that we have not had any problems with or required
changes. | cannot tell you when that last occurred. Inevitably there are issues where it's not
in compliance.

Representative Nelson: do you begin to act on that first change order when there is a
huge stack? How soon do you act on a particular change order? Do you anticipate others
before you make that visit (if it involves travel)?

Monte Engel: Review of change orders is an office function, not something subject to
construction inspection. It is one of our high priorities.

Representative Nelson: with new equipment added to a hospital facility, implementing a
new piece of equipment that could ultimately save lives is being delayed in some cases, do
you have a problem with his suggestion that there is approval based on subsequent review
so they can get it online and start to use it. When you review that proposal, that decision
can take place at that time?

Monte Engel: | do have some concerns with that proposal. It probably will result in more
review time on our respect because administrative code reviews us to review and approve
prior to the start of construction. In order to allow construction to occur, we would have to
do at least some minimal type of review to give some provisional approval which would
ultimately add more to our time. Also, allowing construction to occur that may not be correct
and having to go there after the fact and require changes that cost the owner could be
significant dollars.

Representative Kreidt: we put in 1.5 FTEs in this process. Now, yourself and a half time
person are reviewing plans?

Monte Engel: The proposal that was put through last session was the 1.5 FTE is do
construction inspection with a half FTE doing plans review. In looking at the way it's
actually operating at this point in time, that person who is suppose to be 50% plans
review/50% construction is primarily spending 90% of her time in plans review.
Representative Kreidt: if we are getting behind, is it a possibility there to have individuals
(those doing inspections) help out? Are the individuals out doing inspection capable of
doing plan review? Could they be trained to do that?

Monte Engel: That's certainly a possibility. That would mean less construction inspections
than what we are doing right now and for a short time mean no construction inspections. I'd
have to look more into that.

Darleen Bartz: for construction and onsite review, we have the 2 FTEs and part of Monte’s
FTE. The remainder of the staff are paid through by federal fund for certification visits and if
we don't complete those certification visits, there is a high likelihood that the facilities will
lose their Medicare/Medicaid funding. We can't take that group of people to do that work.
Representative Kreidt. We are talking 3 in the dept inspection reviews/plans?

Darleen Bartz: The 1.5 onsite construction inspector and the .5 plans review and then up
to half of Monte’s salary. Half of Monte’s FTE is going to plans review so the only thing
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would be to bring that 1.5 FTE that’s going to onsite inspections and having him trained to
also be looking at some of the plans review.

Representative Kreidt: we had problems with sick leave. Thus if others were trained we
could shift that person over when needed. You are on site quite a bit but a couple of days
to catch up might be a possibility to do that and take some of that pressure off.

Darleen Bartz: right now, we just went through the medical leave at the end of Dec, so we
don't have that stabilized yet but right now we do have that individual focused on plans
review at a .9 of her salary so we were able to move that over. In time, we will be stabilizing
but | think some of your comments as far as training the other individual, that has potential
too.

Chairman Pollert. how many did you have before doing these particular inspections and
are the number of construction projects up or down as compared to the past?

Darleen Bartz: We didn’'t have anybody doing the inspections. That was completely new.
All that we had for plans review was .5 of Monty's FTE. Volume has stayed fairly
consistent.

Representative Wieland: if there’s a change order that they can't start making those
changes without prior approval, knowing it will be at their expense to change it.

Monte Engel: No, that's not right. We require prior review and approval for the project.
Recognizing the time sensitivity of changes during construction, we have not made it a
point to approve all changes prior to their implementation.

Chairman Pollert. what happens if we just say, we have the old system and you may have
to come in at the end and change. Now we have the new system, which we created more
regulation and if they go on a provisional type and they go on at their own risk, then that’s
their problem. They are going to take a gamble that you are either going to approve what
they are done or haven’t done. That's just a personal observation.

Representative Wieland: | realize in the smaller communities, local building inspectors are
too plentiful and you may not have any at all. In the larger cities, they do have inspectors.
Do you work together with them? If you've signed off on it, they don’'t come so there'’s no
need for cooperation?

Monte Engel: Unfortunately, there is overlapping in codes and standards. The local
building officials, by state law, are required to enforce the international building code which
is a state adopted building code. The standards that we have for licensure and for
Medicare/Medicaid certification are different set of standards. Even though they may be
looking at the same building, they are looking at it for compliance with a different set of
standards. So it makes it difficult for us and for them to coordinate... basically, we are
working in a parallel system with them.

Representative Wieland: in some cases, how different can it be? With plumbing, water
runs downhill. | can't see there would be a lot of changes in either supply or waste.

Monte Engel: We do not do plumbing and electrical inspections in competition with the
state boards. We are doing building construction which is a different code and we are also
doing construction inspections for construction standards we have that the local authorizes
do not have such as size of the patient room, the requirements for the nurses stations, etc.
Representative Wieland: | understand that. In the case you've had 50 changes, they
weren't minor changes?
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Monte Engel: | don't want to give you the impression that some were minor or major. Any
change may be significant. Changes to room sizes do occur, but we are seeing more
changes in the ventilation system, where the fire raided barriers are located, different
details in how they are going to finish a particular wall joint.

Chairman Pollert: have we, by either statutory or administrative code, tied the hands of
construction people so they don’t dare move unless they have you come in and inspect and
if that is the case, we need to find middie ground where they will be liable if they move
forward knowing full well that if they basically screw, that that'll be to their disadvantage
which | know the reason why the 2 FTEs were put because they basically didn’t adhere to
the standards and didn't have an understanding. Somewhere between the administrative
code and reality, something’s has to happen. This is another observation | have.

Representative Nelson: if a local building inspector is working in conjunction with a project
and | understand your standards are different from the local building requirement, couldn’t
that education take place with the local inspector as well. Do you have the flexibility in your
job to have that inspector become more educated on the standards that you live with and
have then sign off on that so it could be done in a faster manner?

Monte Engel: That is a possibility. We would need some kind of contract with every local
entity, in the state to do something like that.

Darleen Bartz: all of the people we have working with construction and plans review, we
have sent through CMS training and the same certification process that our life safety code
folks are. We would not be able to do that with any of those other people. There would
always be the risk that when we went down on survey that it wouldn't be in compliance.
Even though you could, | don't see that as a good option because they wouldn't have the
same background knowledge and skills and ability.

Representative Nelson: how many hours of training are required to become life safety
certified for CMS?

Darleen Bartz: they go through an intensive in house process, but then they go to federal
certification training. They have implemented additional training through NFPA and then
training for every kind of occupancy (healthcare, residential board and care) and those are
specific to what CMS requires. That's all information that none of the other individuals
would have. Their ability to lock at it through the same eyes is questionable.
Representative Nelson: there isn't a manual that is associated with that?

Monte Engel: Attendees at CMS training typically receive a manual, but as with any
training, the most value is being there, hearing the discussion, hearing the explanation of
the teachers at those trainings.

Representative Nelson: wouldn’t that manual be a good piece of information for a building
inspection in Grand Forks, if there is a facility being built, for instance, to utilize. We aren’t
reinventing the wheel here.

Monte Engel: we have the codes and standards in front of us every day and a day a week
does not go by where we are trying to interrupt how a situation we run into, either meshes
or does not mesh with those standards. It's an ongoing process and | will never have all of
the knowledge that can be attained in all of these standards. To turn around and try to pass
on this knowledge to every building official in the state on an ongoing basis would require
another FTE.
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Chairman Pollert; | have a feeling you are doing a good job at that. Before we hired the 2
FTEs and after we did the appropriation to do it, did we have administrative code put in
place that put hospitals, nursing homes, etc. in a problem of where they don’t dare move
forward until either the change order or the work order is approved by the DOH so things
kind of stop and if they did, we need to give them the option of moving forward with their
own liability. Somewhere there needs to be a middle ground. Did you set up an
administrative code making things tougher for them to keep moving forward?

Monte Engel: Administrative code for hospitals and nursing homes has not changed since
1994. The only thing that has changed in our process is the receipt of the change orders
and addenda.

Representative Kreidt: We've operated under the scenario that if facilities want to take a
chance through a remodeling project, do the construction and not have change orders
going to Monte, they can still do that. That's their prerogative. The prerogative that we have
solved and saved is by having these inspections on a timely basis during construction. We
save not only the facilities a lot of the money but the state of ND. When we have the final
inspection and we have to meet the life safety code requirements and Medicare/Medicaid
certification, we're talking then about a license and with having building inspectors in the
community doing that might be fine, but still, it's the dept that grants us that final license for
us to be able to receive our funding without their inspection and approval in a facility that
meets compliance, we'll not get that license. Prior we've seen delays in license being
granted for facilities. { don't think that's happening now and when you invest $8, 10, 12 M in
a facility and you plan on opening it and all of the sudden you find you are out of
compliance, you can’t make the mortgage payment, that's when you got real problems. |
think we have alleviated those problems now with the process that we're in.

Representative Metcalf. Monte, you have been doing a terrific job. One thing we all need
to remember that as human beings, we make mistakes. When you have your final
inspection and say this is all ready to go, and then later, another thing pops up which was
actually wrong at your time of inspection but you didn't observe it, is it really necessary that
the facility be penalized because of that. We need to maintain that mutual respect between
our administrators out there and our dept in here that’s doing the checking. This FTE that
was gone for four months, | could see where that would put you behind, but probably not as
far behind that | think you have put yourself.

Representative Kaldor: when | look at the 2008 legislation, the statements in that law
seem to me to have some clarity issues perhaps. Is the life safety survey process defined
by the Medicare certification? There is no room for deviation from that in the process. | am
clear on that.

Monte Engel: yes

Representative Wieland: | assume you get directives from the feds that require changes
often. How often do they come?

Monte Engel: They could be daily, weekly, or monthly. It could be program emphasis
changes, changes in interpretations, etc.

Representative Wieland: our big problem here is we heard there was 90-180 days delay
and as a result of that there was a request for an additionai FTE to try to pick that up (on a
separate bill). It seems to me that there would be some other way to do that and this might
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be a temporary situation. (Chairman Pollert clarified to Representative Wieland that there
wasn't a bill out there with this request). That would seem to me too drastic. I'm just trying
to figure out some way that we can get through this crisis of delaying contractors so they
can at least get their work done, knowing full well if they don’t pass they are going to make
changes and it's going to cost their clients and it'll be rough on their reputation as either
contractors or architects.

Darleen Bartz: we are almost giving an entire FTE to it having Carla’s focus be 90% with
plan review and getting caught up with that workload.

Chairman Pollert. we gave DHS the authorization to float from section to section with
money. Does DOH have that flexibility?

Arvy Smith: yes, we do and | know that | have encouraged us to look at pulling someone
in from Montana who knows how to do this to catch us up. it's difficult to find someone that
has the knowledge to do this. Staff is checking in that currently to use rollup from whatever
section to try and do that to catch us up. We have trouble hiring those positions as well.

Representative Nelson: when an interpretation from CMS comes down, is there a clearing
house where those regulatory changes are open to so people, whether they are
construction people or architects, have some knowledge of the new interpretation or the
new regulation?

Monte Engel: Some of that information is available on CMS website. It depends on how
they are giving out the information. If it's informal method, they typically have that
information on their website and in a letter or e-mail, that’s information that's a little more
difficult to disseminate. In addition to the CMS website, we have a lot of good information
on our website on these types of issues.

Chairman Pollert: Mr. Johanson, you've heard the conversations this morning and we are
hoping to find some common ground here. We need to get through this initial stage. Can
you comment?

Doug Johanson, Director of Facilities at St. Alexius Medical Center: | agree with
everything you've been talking about. You've hit the keys points on everything that we've
been having issues with at St. Alexius. Regarding change orders, we can accumulate up to
100 change orders on a project, depending on the size (could be up to $8M project). A lot
of it can be discovery if it's a renovation project. Discovery gets me for 30-40% of our
change orders. We weren't aware it was there. Monte wouldn’t have seen it in the plans
because our prints didn't show it. Another one can be changes by management. We're on a
schedule to get these projects done, up to 2-3 years. Regulations change, govt programs
change, reimbursement changes; we'll be half way through a project and get a change
order that says we need 3 more offices in this area because we need to hire more review
people. So we’'ll turn back around, make the changes before it's done and have to go
through the review process again. What different between 2 years ago and now is that we
aren’'t sending a lot of our changes up to the state. We sent the original prints up. Monte
does a wonderful job on plan review. There is a need on a state level for that. Because the
city does not face the same challenges he has and doesn’t have the experience he has.
The problem is with the additional time we are taking to do a thorough review and the
stages in between. For instance, 1 have a psychiatry project going right now. It's 8 phases
and we are doing it around the patients. It's over 3 years in length. We are treating each
phase as a different project, so they come in for a final review on each phase which can
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take 1-2 months; an additional 2 years of time to get this psych project done. it's going to
hurt us for cost over runs, increases in prices on everything, and the time. With the bill
passed 2 years ago, we weren't the intended benefactors, because we have the staff
versus long term facilities. I'd support it if it didn’t hurt me, but it does. The thought of
having a preliminary approval on a plan that we sent up so we can get started, has some
merit. We are not sending our field orders up and | know I'm going to have to now. If | do
that, the 6 inch stack is going to grow to a 3-4 foot stack. I'm wondering if there can’t be a
degree of field order where, if it's a life safety issue in our opinion, we'll send it out; not
holding up construction and it's my money and job I'm risking. Local inspections, he's right.
| would support getting the locals doing inspectors, but | know they are in two different
books. We live under IBC and NFPA. I'm paying for the permit from Bismarck to do the
construction we are doing and paying for their inspectors to come through and do the
inspections and we are turning around and paying the state now to do inspections too. |
see that as duplication of efforts. | would like to work something out where we can train the
locals or do something that gets us out of that because that is hurting us. City doesn'’t have
quite as much construction going on. They get to our projects pretty quickly, like in a week.
However, we've had delays from the state up to 2 months. The way we are reading the
amendment is we cannot go ahead with the next step until it's approved by the state so
there’s some area for work that we need to do something about. Change order is the same
way. If | submit them all and follow the letter of the law, it's going to overwhelm Monte and
his staff. Can | send just the ones | feel are life safety related and take our lumps later; if I'm
incorrect it's on my head (my dollars, my facility), like we have in the past.

Representative Kreidt: | was under the prerogative that if you wanted to go ahead and do
what you wanted to do, you could still do that. | need clarification from the dept on this.
When we started, it was an option.

Darleen Bartz: the inspections and the plans review are part of the regulatory process. The
frequency is on an as needs basis. The feedback that we got from the meetings we had
with the representatives on the projects we’ve been involved with is that they requested
that we get onsite more. They said come as often as you can; more often that during the
phase. We are hearing a couple different answers. When we first looked at it, we talked
about going out once or twice for a smaller project, 3-4 for a medium, 6 for a large; we
hadn't expected the volume of request since we started that program.

Representative Kreidt: if | go into a building project, I'm required to have the inspections
or do | have the option to do this project and see what happens in the end and if | screw up,
| will pay the consequences.

Darleen Bartz: We would go out if we feel the need to go out. They are announced and let
them know we are coming. It becomes more of a consultative guidance.

Representative Kreidt: if | start a project, do | have to have the interim inspections under
the law? Did we change that?

Darleen Bartz: If we feel that there’s a need to go out on that inspection, we can do so. It's
no longer on a request basis. It's basically on where the need is identified.

Representative Kreidt: what if | would start a project and say the only want to see you
when | open the door.

Darleen Bartz: We would comply with that. That's exactly what was happening. We would
approve the plans and wouldn't go out until the end and in some cases there was hundreds
of thousands of dollars of change and an extreme delay in the amount of time because
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then instead of correcting things before the walls are up and the ceilings are up, they'd
have to rip it all out. | would say another piece of it that drove the bill, 4 yrs ago, was the
fact that because we were doing plans review, we weren't getting the change orders and
then when we surveyed it for CMS and licensure purposes before they would go into that
building, what would happen is that what we would be seeing was totally different than what
we had approved.

Representative Kreidt: we can still have you come out when it's time to turn the key and
that’s the only part of the plan we have to participate in. Really nothing has changed, but
it's to the facilities’ advantage to participate very much so.

Chairman Pollert: couid | get volunteers such as Representative Kreidt, Representative
Wieland, and Representative Metcalf to form a subcommittee and look at whether you want
an amendment to the DOH bill.

Representative Metcalf: do you have a timeframe in mind?

Chairman Pollert: you may not have any recommendations. But if so, have the
amendments ready for further discussion with the full committee (HR section).

Representative Kreidt, Representative Wieland and Representative Metcalf confirmed they
will be a part of this and Representative Wieland: will be the chairman of the subcommittee.

Arvy Smith: we can do the schedules on Monday; however the person for domestic
violence cannot be here on Monday.

Chairman Pollert: we will do it today

Mary Dasovich provided and went over two documents. Attachment TWO illustrates the
NDDOH Domestic Violence/Rape Crisis Federal Grants and attachment THREE illustrates
breakdown of State Funds and what they are used for.

Chairman Pollert: is this intervention or prevention or could it be both?

Mary Dasovich: Under the family violence, it can be both of domestic violence only
Chairman Pollert: the one up above?

Mary Dasovich: that's sexual assault and domestic violence intervention only. Those are
mandates of the federal law.

Chairman Pollert: do you have the amount of money that was for grants to encourage
arrest?

Mary Dasovich: It's on the attachment. They changed the name last year to Community
Defined Solutions

Chairman Pollert: can you have sexual violence that's domestic violence?
Mary Dasovich: You can have sexual violence within a domestic violence relationship.

Representative Nelson: the reason we asked for this was the proposed federal grant
totals for the upcoming biennium and the grants to encourage arrest as well as the safe
haven, they were only two that were eliminated. Where there funding decrease in other
areas? Where are we at from a federal grant standpoint now compared to this next
biennium?

Mary Dasovich: We do not have those grants. Statewide it is important for us to have
comprehensive policies and a working relationship between law enforcement, prosecutors,
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the court system and advocates in order to assist the victim through the process once the
crime has occurred and also to hold our offenders accountabie. It's really important for us
to have that grant and we are applying for that this year, but it very competitive. The
supervised visitation was devastating to the three programs (Grand Forks, Wahpeton, and
Bismarck). That is a significant loss of money.

Representative Nelson: do those two grants total about $900,0007?

Mary Dasovich: The visitation is $500,000 (that's max we can receive) and the other was
$949,000.

Representative Metcalf. what has been the success of these grants?

Mary Dasovich: All of our grants require data collection. Overall, there are a decrease in
assaults, however in some areas there is an increase that this is likely due to individuals
becoming aware of these types of services thus more individuals report the crime.
Representative Metcalf: the purpose of my question was to ensure that outcomes are
being looked at.

Mary Dasovich: Yes, we are required to do data collection and report to the feds on that.
Our STOP advisory committee is the committee that looks at how these funds are being
expended. | do site visits to a significant amount of agencies and all of the domestic
violence programs, we see site visits. | also go to law enforcement and prosecution
agencies too.

Mary Dasovich utilized attachment FOUR (community health section) to clarify amounts as
far as grants and where they are located on that section. ...Chairman Pollert: what is rape
prevention grants to encourage arrest was not funded.

Chairman Pollert: where is the building comprehensive?

Mary Dasovich: Those are the two grants | no longer manage. It's either the sexual
violence prevention or the sexual vioclence RPE and I'd have to check the amounts. I'll e-
mail you those amounts.

Chairman Pollert: would any of the domestic violence from the general fund or state fund
and the marriage license, would that go for similar programs that would be on the federal
grants that you handed out? Would they be going into there as well?

Mary Dasovich: They could supplement them because they are never fully funded with our
federal grants.

Chairman Pollert informed Arvy Smith to come in on Monday Feb 7 to go over schedules.
Chairman Pollert adjourned hearing on HB 1004.
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Chairman Pollert opened hearing on HB 1004. Chairman Pollert informed Arvy Smith that
the committee will be asking for soft amendments on Monday February 14 for HB 1004 and
the next day the committee will vote the bill out. Chairman Pollert asked for committee to
have hard amendments ready for February 10 at 10 am for Indian Affairs Commission,
Office of Administrative Hearings, and ND Council on the Arts and for February 11 at 8 am
for ND Veterans’ Home, Department of Veterans’ Affairs, and the Tobacco group.

Chairman Pollert stated that the committee would be hearing different information (three
items) as requested by committee regarding HB 1004,

Arvy Smith provided and went through a narrative and schedule for consulting fees and
legal fees, labeled attachment ONE

Representative Nelson: I'd like to report to you that | contacted the Attorney General's
office about the use of the legal contingency for litigation with MN regarding a suit they
were going to file. it's the Attorney General's opinion that they may need all that money to
defend that situation. At present time, they've expended $200,000 of the $500,000 that was
appropriation. There is a bill in the MN legislature to drop that case and in the opinion of
the Attorney Generals, the bill has a good chance of passing, but has a good chance of
being vetoed by the governor. The strategy would be to file that countersuit if the bill was
vetoed. They don't think that there’s any additional funding flexibility within that account.

Representative Nelson: In the conversation | had this morning with Tom Trenbeth, he
voiced concerns that they are going to be scrambling to find the funding that you need. He
believes sooner rather than later in some of these suits. Can you give us a summary of the
meeting you had with the Department of Justice? What is the timeline that you feel you
need some funding to begin that process you laid out to us?

L. David Glatt: We had dispute resolution talks with the Department of Justice (DOJ), EPA
and Industry. | can’t go into much detail as they are confidential talks. The 3 sides haven't
budged too much. We did lay out a path forward that would protect the state’s interests, but
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also give EPA an opportunity to get out of this. That puts us on a tight timeline. In the past
I've talked about a best available control technology. That's what the DOJ is challenging us
on. There's also an issue with best available retrofit technology that EPA region is
challenging us on. Because retrofit technology has to be approved by EPA by June of this
year, we are combining the back and bark, we don't feel their separate so therefore we're
probably going to start incurring some legal expenses in the next month as relates to that
challenge from EPA.

Representative Nelson: do you have funding available to use for those costs that are
going to be incurred? What are the options you have currently?

L. David Glatt: We have less than $50,000, but that would be enough to get things going. If
it gets hot and heavy, we could spend that money quickly.

Arvy Smith: we have an emergency clause on that amendment so that we could start
spending that sooner if it went through.

Chairman Pollert: when we bring the DOH budget forward and it doesn't get the number of
votes needed, then the emergency clause would not carry?
Legislative Council: Yes.

Vice Chairman Bellew: would there be another avenue that you could pursue in case the
emergency clause doesn't pass?

L. David Glatt: | don't know. If the emergency clause doesn't pass, we'd have to wait until
July. | would look at every avenue of funding to get us to that July. Because of the short
timelines with EPA wanting to make a decision by June, we have to get into this game
quickly or we'll miss opportunities. If we miss those opportunities, we can't circle back. We
need to sit down with our attorneys to find out exactly how much they need to get involved
and how much it will cost to get us to July. I'd be really concerned about missing this
opportunity. We don’t want to go to court and are trying to work out alternatives
resolutions.

Vice Chairman Bellew: Are there any other avenues the DOH can pursue if the
emergency clause doesn't pass, Office of Management and Budget?

Office of Management and Budget: the emergency commission could be an option,
however we have a demand with funds and priority would be given with flooding likely
occurring. The contingency fund has a $500,000 (balance)

Representative Nelson: | believe the budget would likely pass.
Chairman Pollert. we do have a difference of opinion on the Community Trust fund.
Chairman Pollert confirmed that nobody talked of a delayed bilt.

Arvy Smith provided and went through attachment TWO which includes descriptions of
state mandated diseases that DOH has to provide care for and are proposing opening up
the Russell Silver money to be available for all three of the diseases.

Representative Kreidt: on Hemophilia, the medication is quite expensive?

Arvy Smith: Yes it is. We haven't had a request. We haven't done public awareness on
this issue.

Representative Kreidt: Under most circumstances, wouldn't they be able to be covered
under medical assistance?
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Arvy Smith: Yes, but some of these things aren't allowed under medical assistance. With
Russell Silver, MA is the last payer.

Representative Kaldor: as | read the 23-07.2 Hemophilia Assistance, is that entirely
discretionary in terms of the amount of the assistance? Is there some kind of criteria?
Arvy Smith: | believe we have administrative rules addressing this. | could get those down
here too if you wanted.

Representative Kaldor: I'm assuming that would be the case. It would be helpful to know
where we are providing assistance, if we have any inconsistencies in the way we do it
between these various diseases and that's probably something that should be part of a
study at some point. | don't necessarily need that information now.

Arvy Smith: Senator Lee has a bill to look at this very thing. | can't speak to
inconsistencies between these, but there are other diseases that are no different than
Russell Silver so then why are we covering Russell Silver and not these other diseases?
Senator Lee had a constituent concern. There are various diseases and some of them are
more effective than others and we need to look at all that kind of stuff, so that's the study
she's proposed.

Representative Nelson: in this particular case where a child has cancer, the family does
have a health insurance policy and we hear so much of the bad aspects of the healthcare
reform act that was passed. One of the positive things from the act is the elimination of a
lifetime benefit. In cases that are covered by a third party payer, it would be troublesome if
this act is overturned, as these situations are very expensive and there’'s a number of
young people that by the time they're of school age, they're reached their lifetime maximum
as far as insurance goes. Does the DOH track any of that? Is there a mechanism in state
govt that tracks how many of these cases are reaching a maximum health benefit limit
before they're of adulthood.

Arvy Smith: | don’t know that we do have any mechanism to track that with the general
population. A person could look at it in PERS. Regarding the study, we discussed whether
the study should include cancer in catastrophic. Do we want to treat cancer different than
Russell Silver or some of these other rare diseases? The study will lock at all of that and
figure out where to logically draw some lines.

Representative Nelson: it takes us off the hook if a third party payer is involved in the
solution to this from a legislative standpoint, but that does create some challenges with the
families that are either afford insurance or are responsible enough to have coverage, that it
does create issues for them as time goes on. The problems don’t go away.

Arvy Smith provided and went through NDDOH Temporary/ Overtime Salaries for the
2011-13 Executive Budget and is labeled as attachment THREE.

Representative Nelson: we will be having issues with the 3.5 FTEs the tobacco group is
requesting. They are asking for an accounting position and you are providing these
services to them now. Does the money for the temporary salary that you are utilizing for
this position come from the master settlement dollars?

Arvy Smith: that is correct

Representative Kreidt: Are the salaries for health council members, that $100 per day that
you mentioned?
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Arvy Smith: yes, that's the per diem that needs to be reflected in the budget.
Representative Kreidt: How many members are part of the State Health Council?
Arvy Smith: | believe it's nine

Representative Nelson: in the emergency preparedness and environmental division, most
of this is federal money. Are those federal funding sources fairly stable? What happens
when they go away?

Arvy Smith: When they go away, the duties go away as well and that’s another reason we
are keeping them temp instead of permanent, particularly in emergency preparedness.
Emergency preparedness funding is starting to drop. They are looking for some match but
so are we are getting that covered through in kind or local entities. We don’'t have any
general fund match. We are starting to see the EPR start to tighten up. Environmental has
been holding pretty steady for awhile. We are starting to hear the possibility of decreases
coming there too.

Representative Nelson: who provides the match for emergency preparedness, other than
your dept? Counties? Public heaith?

Arvy Smith: The local public health units are the main ones. The tribes are a part of that as
well. They do have other costs that we aren’t covering that are eligible for match so that’s
working out.

Representative Nelson: when local public health provides that, is that part of their mission
or does that take time away from what they are commissioned to do in their normal
workload?

Arvy Smith: The system is built on having local ability to plan and respond and we believe
it's a part of their mission. We are providing them a lot of funding for it. We expect that to be
part of their duties.

Chairman Pollert: | have two different handouts dealing with the health reform and | have
two different figures. You had handed out a sheet that showed $1.795M, which was
$200,000 in public health infrastructure, $182,000 in abstinence and $1.413 for home
visiting for $1.795M. However, | have a sheet from Legislative Council (Jan 2011) that
shows them dollar figures plus $488,454 in epidemiology and laboratory capacity. Are you
using the health reform dollars for that as well?

Arvy Smith: We had sent a revised scheduled to Legislative Council subsequent to that.
The first time we thought the epi and lab was all health reform, but the more we dug into it,
we do have a small amount that is health reform and that ends in July. The new money
next time is iffy, whether it is health reform money or whether it's going to be part of our
regular eip lab capacity appropriation. Because it was iffy as to whether that was health
reform or not, we sent in the amended schedule.

Chairman Pollert: are you attempting to get that appropriation for the lab or not?

Arvy Smith: Yes we are submitting for the grant, but it's up in the air whether that's
technically classified as health reform funding or not.

Chairman Pollert: we are being asked to get schedules, but we are going to be doing a lot
of this stuff in the redistricting in a year. Is this going to be a year from now or going to be
now that you are trying to do this funding? Or July 1?

Arvy Smith: We'll be applying for the funding soon, but by the fall, we’ll know if that's
classified as health reform dollars or regular funding as a part of our regular epi and lab
capacity appropriation.



House Appropriations Human Resources Division -
HB 1004

February 7, 2011

Page 5

Chairman Pollert: there's a senate bill dealing with the immunizations with the policy part
of it, but you got the funding in the health dept budget?

Arvy Smith: Yes

Chairman Pollert: Do you know the cost of running that program?

Arvy Smith: We have $19.4M in the budget to purchase the vaccines and do some admin
work. That's special funding in the medical services section. There would be small amounts
of a few people in our administrative support section that would be affected, more so at
first, but once the bugs are worked out, less.

Chairman Pollert: no matter which way the immunization settles out, you are going to
need those costs to run the program?

Arvy Smith: Yes, the ones in administrative support. If SB 2276 is defeated, the $18.4M is
not needed.

Chairman Pollert: you are still going to need the immunizations to run it on the old
program?

Arvy Smith: We won't be purchasing the vaccines. The providers will be purchasing them
direct. SB 2276 proposes collecting money from health insurers, puts it in a fund and the
DOH uses that fund to buy vaccines. If that fails, the current process is that all providers
are purchasing vaccines directly and it doesn’t through our budget at all. It's in our budget
because we've been trying to get here for awhile and it didn't happen so we were
considering removing it. We kept it in the budget with this opportunity. It's under medical
services section.

Representative Nelson: if we don't go there, like the VFC, the dept doesn't purchase that
under the federal contract?

Arvy Smith: All the federal that we get (VFC and 317); we don't get money to buy it. We
get an allocation of vaccine so that's ali off the budget and so then the providers tell us
what they need and we place the order and it's direct shipped to them and that's all off
budget for the federal stuff.

Vice Chairman Bellew: could you tell me what qualifies as a chroni¢ disease under the
CDC guidelines? iI'm interested in the smoking related diseases that are considered chronic
diseases.

Arvy Smith: Chronic as opposed to catastrophic is like an injury or a onetime event.
Chronic disease is going to be things like heart and lung disease, obesity, cancer, diabetes,
asthma. As far as our dept organizational structure, you have a cancer program that does a
lot of things with cancer, but cancer is also a chronic disease so we're working harder to
have them all worked together so we aren’t duplicating efforts. We do a lot to coordinate
efforts because there is so much overlap in the grants.

Chairman Pollert closed hearing on HB 1004.



2011 HOUSE STANDING COMMITTEE MINUTES

House Appropriations Human Resources Division
Roughrider Room, State Capitol

HB 1004
February 15, 2011
14536

[] Conference Committee

Committee Clerk Signature W W

Explanation or reason for introduction of bill/resolution:

To provide an appropriation for defraying the expenses of the state department of health;
and to provide legisiative intent

Minutes:

Chairman Pollert opened hearing. Clerk took role and quorum declared. Chairman Pollert
informed commitiee to prepare hard amendments for HB 1025 to hear at later date and the
committee would not be hearing HB 1025 today. Chairman Pollert cpened hearing on HB
1004 and called for soft amendments from the committee.

Vice Chairman Bellew proposed amendment to remove number 3 on green sheet in its
entirety which is regional health network incentive grant

Chairman Pollert: proposed that legislative management to have a study of the regional
health network efficiencies to include what districts are involved. | look at this as similar to
what's going on with EMS. | would like this study to be added to Vice Chairman Bellew's
proposed amendment.

Chairman Pollert referenced previous handout from NDDOH titled Health Reform
Programs (2011-13 executive budget) to include public health infrastructure, abstinence,
and home visiting. The total is $1,795,112 and | am asking that those be pulled. It's part of
the health reform. | know there is legislation coming out of IBL and everything is being
backed up for a year or pulled forward for a year.

Representative Kaldor: those are federal funds?
Chairman Pollert: yes

Chairman Pollert: | am also requesting to pull the equity funds of $70,000.

Chairman Pollert: We are currently under provider choice for immunizations. | believe the
grant line item showed $18.4. If we switch the program (currently we are not switching the
program), | would ask for that line item to be removed.

Representative Kreidt: In regards to the EPA lawsuit that is on the horizon, my
amendment would read that we would appropriate $500,000 out of the general fund,
$500,000 line of credit with the bank of ND, we would have the emergency on that and the
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department would have a quarterly report to the budget section, if and when the lawsuit
moves forward.

Legislative Council: do you want the appropriation contingent on anything. | know when
they talked about it earlier; they talked about approvat of any moneys expended by the
Attorney General. Did you want that in there as well?

Representative Kreidt: Yes.

Representative Nelson proposed amendment to add an additional $400,000 for local
public unit to their operating line.

Chairman Pollert: there was request for the local public health for immunizations. This
isn't dealing with that?

Representative Nelson: the reasoning | am brining this forward is for the additional need
for health insurance and employee benefits. it has nothing to do with the immunization.

Representative Kreidt proposed amendment to remove number 23 on the green sheet
(funding for prenatal alcohol screening and intervention grants) which is $388,458.

Vice Chairman Bellew proposed amendment to remove number 28 (suicide prevention
and early intervention) on the green sheet, but keeping the grants, thus removing
temporary salaries and wages and operating costs for a total removal of $291,493.

Representative Nelson: in that same line, we've had the indian Affairs Commission
budget and they had some suicide prevention money in that budget as way. | believe the
state government works in a comprehensive fashion and works together with interagencies,
given the fact that suicides on the reservations have been a real concern. Thus, | would
like to add language to the suicide prevention programs that would require DOH to work
with Indian Affairs Commission in the development of suicide prevention programs.

Representative Kaldor proposed amendment to have priority 24 funded on the optional
request healthy eating and physical activity, $653,365 as this was not funded. It's in the
change package. It was the first one not funded on the priority list.

Representative Nelson: | am proposed an amendment to add $420,000 for the Safe
Haven Program in the domestic violence category which are the 3 sites in ND that had
received federal funding, but aren’t any longer. | am also proposing an amendment to add
$889,528 in the grants area for loss federal grants in the domestic violence area. This
would be for a total of $1.309528.

Chairman Poliert: that is in addition to the money that governor put in the recommended
budget?
Representative Nelson: yes, that would be in addition

Vice Chairman Bellew: | am proposing an amendment to remove number 38 on the green
sheet which is for another FTE for injury prevention, to include both the position and the
operating costs for a total of $135,517.
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Vice Chairman Bellew proposed another amendment to remove number 59 on the green
sheet which would be $523,800, the entire amount dealing with the DOT funds which is the
402 or 408 funds that are no longer received from DOT.

Vice Chairman Bellew: Legislative Council, if you would be able to word this legally, | am
proposing an amendment that prohibits NDDOH from accepting any title ten funding.

Representative Kreidt: in regards to FTEs with the DOH, | am requesting that we would
remove 3.5 FTEs.

Chairman Pollert: what are the 3.5 FTEs you are talking about in regards to?
Representative Kreidt: that would be in regards to HB 1025 as there would be a shift in
the grants over to the DOH.

Legislative Council will meet with Representative Kreidt to obtain clarification on this
proposed amendment.

Chairman Pollert: under 32 on the green sheet, it says provide federals fund for Woman's
Way care coordination, including operating expenses and grant. When we go through the
grants page, under community health, it shows that it was not funded on the $400,740. If it
wasn't funded, was the $399,260 taken off as well?

Legislative Council: | believe they didn't get that grant so the entire $500,000 authority
would not be needed.

Chairman Pollert: the grants line item page mentions the $400,740, but would the
operating expense of that be somewhere else in the budget?

Arvy Smith, NDDOH: Yes.

Chairman Pollert: will you have them done by tomorrow?

Legislative Council: | can get this done in summary format by later today or tonight and
send it via e-mail.

Chairman Pollert: we won’t be acting on it until tomorrow thus you can e-mail it to the
committee.

Legislative Council confirmed that she will e-mail the amendments as well as provide a
hard copy.

Chairman Pollert reminded the committee that there might be further amendments coming
forward.

Due to there being no further amendments brought forward, Chairman Pollert closed the
hearing on HB 1004.
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To provide an appropriation for defraying the expenses of the state department of health;
and to provide legislative intent

Minutes:

Chairman Pollert opened hearing. Clerk took role and quorum declared. Chairman Pollert
opened hearing on HB 1004 to discuss and vote on proposed amendments. Attachment
ONE was provided listing all of the amendments proposed by committee members.

Vice Chairman Bellew went over item 4 under other proposed changes on attachment
ONE, stating that federal family planning funds includes money that goes to clinics and
even subsidizes abortions. He states: the local public health units can use this money to
give out birth control pills to women under the age of 18 without parentai consent which is
concerning.

Representative Kaldor: does this amendment go further than what Vice Chairman Bellew
is describing to us? Are there title ten funds that are received and expended that we would
be forsaking that go to other purposes than the two that you described?

Vice Chairman Bellew: title ten goes to family planning

Chairman Pollert: speaking to the local public health units alleviated my concerns.
Representative Kaldor: | haven't heard from any of the units. Can you share with me the
information you received?

Chairman Pollert: can someone come forward and explain what title ten funds are used
for?

Kim Mertz, NDDOH: the family planning provides contraceptive services, however it
provides much more than that such as STD/HIV testing, breast and cervical exams, PAP
smears, and other services to men and women so that they can choose when they want to
plan their pregnancies. ND receives about $1M a year and we have about 9 clinics
throughout the state that provide those services. Family planning does NOT pay for
abortions nor do we advocate for them. We are about reproductive services for men and
women.

Representative Kaldor: The $1M is the federal title ten money. Are there other dollars you
receive other than the federal dollars?
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Kim Mertz: We do NOT receive any other money. It is a federal grant with no match. We
give this money to the locals to do the direct family planning work. There are local public
health units and two other entities, the community action agency and a nonprofit entity in
Grand Forks. In addition to the local funding to help support their efforts, there are client
fees and insurance reimbursement. Per federal regulation we provide contraceptive
services to those under the age of 18 however parents/caregivers are required to be with
them. Clients under the age of 15 is less than 1% of the population served with family
planning and clients under the age of 18 make up 10%. The large majority is clients from
the age of 18 — 24.

Due to no further discussion, roll call vote taken on item 4 under other proposed changes
on attachment ONE, resulting in 2 yes, 5 no, 0 absent, thus motion failed.

Representative Nelson went over attachment TWO, amendment .01002. The reasoning
behind this amendment is one of the issues that we have run into since the passage of
measure 3 is the elimination of the community health trust fund and the programs that were
funded out of there. This is an attempt to restore some of those chronic health programs
that were funded in the past. Those programs that are included in the amendments fit the
definition of chronic disease in renewed funding. In subsequent discussion, the $3.5M that
would be dedicated toward tobacco cessation programs is fully funded in 1025 to the
midlevel of the CDC requirement so that budget will be funded at that level when we get
there. It's just to eliminate that 80% requirement because there has been talk of other
sources for the community health trust fund as well as this and to do that, it really is difficult
with this requirement. With that, I'd move the amendment.

Representative Kreidt: second

Representative Kaldor: you speak of changes to 1025 that would accommodate this or
simply that the expectation is that everything from 1025 will come from the bump up
money?

Representative Nelson: the appropriation that was asked for would not be changed
because of this amendment. 1353 proposed to change the funding level for the cessation
programs. We stay at the mid level of CDC funding.

Chairman Pollert: the 12.88 is in 1025, however there are amendments, but at this time
the money is intact. According to Rep. Kelsch (chairperson of House Education where 1353
was discussed), the language in 1353 will change.

Representative Kaldor: this element was in 1353 in the first iteration. For the record, this
is a part of measure 3 so this amendment will trigger the 2/3s requirement.
Representative Nelson: that's my understanding as well and this is a significant change.
Chairman Pollert; the $110M that was the UND medical school has not been voted out
yet. We are not going after the reserves.

Representative Kaldor: we’ve got a long history with this particular portion of the lawsuit
settiement funds and there are a lot of other things coming that | don’t know about and we’li
learn about. In 1997, when the settlement dollars were divided, the portion that became the
community health trust fund was hoped to be for prevention efforts in tobacco and
obviously the trust fund has been attractive funding source. They are all worthy programs.
The concern | have is dilution and being back where we started. | believe the emphasis
should be for prevention. For the record | oppose it.
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Chairman Pollert; several members have asked about chronic disease and that is what we
are bringing forward. We aren't bringing the dental loan repayment program or the
physician loan to come out of the community heaith trust fund.

Representative Neison: one of the considerations with this is with the growth in oil and the
amount of money that is available for some of the projects (water, common schools trust
fund); there may be a different appetite for a fund that can deal with some of the health
issues. There are a number of programs and it is difficult to fund some of those programs
out of the general fund and this has been that step leader that has been the basis for a
number of very good programs. | would take a stab at a larger share of funding for the
community health trust fund, but with this 80% requirement, it's an effort in futility.

Due to no further discussion, roll call vote taken on amendment .01002 which is attachment
TWO, resulting in 5 yes, 2 no, 0 absent, thus motion carried.

Chairman Pollert read item 1 and item 17 on attachment ONE and following discussion
with Legislative Council, the decision was made for simplicity purposes that the
amendment is a proposal is to change the funding source of that particular program from
federal to funding it from the community health trust fund and then vote on that proposal.
Federal did not fund it.

Representative Kaldor: in the budget, the Women’s Way program from the state side was
funded out of the general fund. We are tatking about which was originally federal.
Representative Nelson: Yes, this is on the grant page, on the community health section,
this $600,000 was applied for but it didn't come through.

Representative Kaldor: Legislative Council, what is the level of funding available in the
community health trust fund?

Legislative Council: $4.6M is the projected revenue for 11-13.

Representative Kaldor: under the current law, $3.2M would be dedicated to prevention
Legislative Council: in the executive recommendation, they have $3.5M going to the
tobacco prevention and control, which ieaves about $1,070,000.

Due to no further discussion, roll call vote taken on item 17 on attachment ONE, resulting in
5 yes, 2 no, 0 absent, thus motion carried.

Chairman Pollert: went over item 15 on attachment ONE and asked for discussion.
Representative Nelson: the stroke registry had partial funding source in community health
trust fund. The total is $473,324. $222,000 is funded and the additional money for that is
$250,700 to get it fully funded.

Due to no further discussion, roll call vote taken on item 15 on attachment ONE, resulting in
5 yes, 2 no, 0 absent, thus motion carried.

Chairman Pollert: went over item 16 on attachment ONE and asked for discussion.
Representative Nelson: this program was removed from the community health trust fund
this session and the governor funded it from the general fund in the executive budget. .This
would remove it from the general fund and fund it from the community health trust fund.
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Due to no further discussion, roll call vote taken on item 16 on attachment ONE, resulting in
5 yes, 2 no, 0 absent, thus motion carried.

Chairman Pollert: went over item 18 on attachment ONE and asked for discussion.
Representative Nelson: this program was brought to us by the American Heart
Association in an optional request and the $453,000 to fund this program does reflect their
baseline funding proposal. There were three proposals.

Representative Kaldor: was this funded in the original budget?

Representative Nelson: No, this was not

Due to no further discussion, roll call vote taken on item 18 on attachment ONE, resulting in
5 yes, 2 no, 0 absent, thus motion carried.

- Chairman Pollert: went over item 19 on attachment ONE and asked for discussion.
Representative Nelson: This is a program from the American Heart Association that they
were made aware of after the budget request was due (Dec) where they would be able to
purchase 12 units that would be equipped in ambulances for stroke and heart attack
victims. This is a onetime funding source. This is a two for one match. There is a private
foundation that indicated they would support that match. It would be a $4M total soc we
would be leveraging another $2.666.

Representative Kaldor: this came in after the budget was done?

Representative Nelson: they were made aware of this grant possibility in December and
this was after the DOH budget was due and it's taking advantage of a situation that may not
get funded in two years.

Chairman Pollert: | am going to allow someone come forward to describe what this is.
June Herman, American Heart Association: the stemi will place 12 league devices with
over 135 ambulance services out there. The devices cost about $25,000 each. The
foundation is willing to match for some of the devices, helping to work on protocols across
the state to place receiving capabilities with the hospitals so they can receive the ECGs
when they are transmitted from the 12 league devices and some of the other aspects from
the program. The piece we asked for the match from (state funds) was for the 12 league
devices, but when you look at the total amount there are more than 12 devices. There is
going to be 135 placed out there.

Representative Wieland: what is the device?

June Herman: they can diagnose if you have a particular type of heart attack where you
are completely blocked and need to get into emergency angioplasty so you have to get to
the cath lab as quickly as possible. They have started this project in SD. The rural rigs are
saying it's more valuable than their actual ambulance is because it's like having a
cardiologist in the field. It sends the ECG to a facility where somewhere can read it and say
it's a complete blockage for instance and the individual either needs to get to a close
hospital for a drug intervention or be transported to the cath lab and the cath lab is ready to
go by the time the patient arrives.

Representative Nelson: in June’s testimony, ND and SD are both classified states
meaning it's the highest level of need. Given rural healthcare, this could very easily save a
number of lives.

Representative Kaldor: | move that we fund the $1.33M with the general fund (substitute
motion)

Representative Metcalf: second
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Roll call vote taken on substitute motion for item 19 on attachment ONE, resulting in 2 yes,
9 no, and 0 absent thus substitute motion failed.

Vice Chairman Bellew: | make a motion to add language to this funding a onetime funding
source.

Voice vote taken and passed

Due to no further discussion, roll call vote taken on item 19 on attachment ONE, resulting in
6 yes, 1 no, 0 absent, thus motion failed.

Chairman Pollert. went over item 2 on attachment ONE and asked for discussion.

Vice Chairman Bellew: they did this last biennium with onetime funding and we were
suppose to get a report and it may have been a success but | don't remember seeing a
report which is the reason for this amendment.

Representative Kaldor: Arvy, has there a report been done?

Arvy Smith, NDDOH: we provided a report to the interim committee (health and human
services) which was a brief paragraph of what was done in our opening testimony for the
budget

Representative Kaldor: was the report productive?

Arvy Smith: there were a lot of positives that we did get from that. They were required to
merge 3 administrative activities and certain types of services and this was accomplished.
Representative Kaldor: | believe in the long run this will provide efficiencies in the long
run. | hope we would not be removing something that would have some future long term.

Due to no further discussion, roll call vote taken on item 2 on attachment ONE, resulting in
5 yes, 2 no, 0 absent, thus motion carried.

Chairman Pollert: went over item 15 on attachment ONE and asked for discussion.
Chairman Pollert: | think the state needs to be prepared. | want to know exactly what
happened at Central Valley, taking into account that it's a work in progress so that’s why |
have the study in there.

Due to no further discussion, roll call vote taken on item 3 under other proposed changes
on attachment ONE, resulting in 7 yes, 0 no, 0 absent, thus motion carried.

Chairman Pollert. went over item 3 on attachment ONE and asked for discussion.
Chairman Pollert: the reason for this depends on the outcome in Washington, so it looks
like we will be addressing this in the re-districting.

Representative Kaldor: the grant fund dollars expended on this would be helpful to our
healthcare system in ND, regardless of how you feel about the rest of the healthcare plan. |
believe this would be beneficial in the areas of prevention as well as other areas. If these
dollars are made available, it's worthwhile for our dept to take advantage of them.

Due to no further discussion, roll call vote taken on item 3 on attachment ONE, resulting in
5 yes, 2 no, 0 absent, thus motion carried.

Chairman Pollert; went over item 4 on attachment ONE and asked for discussion.
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Chairman Pollert: there are four items statewide on equity and we were asked by
leadership to pull them all.

Representative Kaldor: will that be in another budget?

Office of Management and Budget: it's in the Senate

Due to no further discussion, roll call vote taken on item 4 on attachment ONE, resulting in
5 yes, 2 no, 0 absent, thus motion carried.

Chairman Pollert: went over item 5 on attachment ONE and asked for discussion.
Chairman Pollert: we are currently under provider choice (Arvy Smith informed committee
it's called Protect ND Kids). There is a bill that has passed the senate and is coming over to
the house. | know it will be debated in the house. If the bill passes in the house, the money
would have to go back in. If it doesn’t pass in the house, the conference committee will be
called to meet and we are back to the provider choice. Whoever is on the conference
committee would have to make sure that funding goes back in and look at funding for the
tocal public health units to continue as is.

Representative Kaldor: it troubles me that we would not fund this. These are special
funds. | am hoping that this isn't an effort to show the house perspective on that particular
legislation because it sends a negative signal. What we've got here is an accurate portrayal
of what is needed and is most appropriate. | would resist this amendment.

Chairman Pollert: it was not my intention of giving the house direction on what they do. |
understand that this will end up in conference committee.

Due to no further discussion, roll call vote taken on item 5 on attachment ONE, resulting in
5 yes, 2 no, 0 absent, thus motion carried.

Chairman Pollert: went over item 6 on attachment ONE and asked for discussion.
Representative Nelson: this is an effort to meet some of the increased operating costs
that the local public health units have for salaries and fringe benefits.

Chairman Pollert: this is not part of the immunizations

Due to no further discussion, roll call vote taken on item 6 on attachment ONE, resulting in
7 yes, 0 no, 0 absent, thus motion carried.

Chairman Pollert: went over item 7 on attachment ONE and asked for discussion.
Representative Kreidt: this was OAR priority list 37 for the prenatal alcohol screenings
and intervention and | asked that it be removed.

Representative Kaldor: For the record, | oppose this amendment and believe we need to
fund this under the circumstances that prenatal alcohol problems and are significant,
especially in cost and we bear that cost in the dept of corrections, hospitalizations, lost
productivity and ruined lives. It seems to me that, this is a very small amount to put into a
very important effort and | hope that we would resist the amendment.

Due to no further discussion, roll call vote taken on item 6 on attachment ONE, resulting in
5 yes, 2 no, 0 absent, thus motion carried.

Chairman Pollert: went over item 8 on attachment ONE and asked for discussion.
Vice Chairman Bellew: the department already has the individuals in place for this.
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Representative Kaldor: where in the department are they going to draw from to operate
and oversee these grants? This is an absolute necessity when you're providing the level of
grants that we are providing and | haven't been satisfied in knowing where that is going to
come from.

Representative Wieland: this is option number 1 in their request and was approved by the
governor. It's one that | think is important. We did expect the Native Americans to work with
the health dept in connection with this.

Representative Metcalf: in every session we are trying to figure out how to prevent
suicides in our Native Americans and anytime we start cutting that funding, we aren't going
to make any progress.

Representative Wieland: | am assuming this is for everybody.

Chairman Pollert: that's correct.

Due to no further discussion, roll call vote taken on item 8 on attachment ONE, resulting in
3 yes, 4 no, 0 absent, thus motion failed.

Chairman Pollert: went over item 9 on attachment ONE and asked for discussion.
Representative Kaldor: this was also in the optional request and just fell off the bottom
and was one away from the governor's budget. This is a small investment to make
considering the cost as treating is always more expensive than preventing. In regards to
the testimony, $2.1 billion is lost in economic cost in ND because of obesity. 1in 3
Americans has diabetes.

Representative Nelson: how does this differ from HB 1202 which is more of a school
based program and we nearly considered that today. Do these two programs mesh? The
funding level is similar as well.

Representative Kaldor: although they focus on very similar issues, | am not entirely sure
how they are different. 1202 is a healthy schools initiative.

Arvy Smith: these grants would go to communities versus schools as in HB 1202

Due to no further discussion, roll call vote taken on item 9 on attachment ONE, resulting in
4 yes, 3 no, 0 absent, thus motion carried.

Chairman Pollert: went over item 15 on attachment ONE and asked for discussion.
Representative Nelson: this is one of two programs in domestic violence (federally
funded) where the federal funding went away. | believe there are three Safe Havens in ND
(Wahpeton, Grand Forks, Bismarck). These are a safe haven for child exchange and a
program that law enforcement is involved in, in the protection of some of these exchanges.
This would be to fund those 3 Safe Havens through state funds with the lack of federal
funding.

Chairman Pollert: this is to replace the federal funds with general funds?

Representative Nelson: yes. In the budget they had asked for $642,000 which would have
funded two more sites and this would be to fund the sites that are existing.

Due to no further discussion, roll call vote taken on item 10 on attachment ONE, resulting in
7 yes, 0 no, 0 absent, thus motion carried.

Chairman Pollert: went over item 15 on attachment ONE and asked for discussion.
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Representative Nelson: this is in the domestic violence category, in the grant areas where
there is a number of federal grants that were decreased or eliminated. The $889 528 that's
asked for in this request only funds that federal short fall as well. With the increase in
workers coming from out of state, the need is greater today. This will get us back to a
funding level as two years ago and replace the federal dollars that were lost in about 6
programs.

Chairman Pollert. wasn't there $1M added to the governor's budget for the loss in the
domestic violence grant line item?

Legislative Council: item 21 on green sheets was an increase which was in the executive
recommendation of $1M to provide a total of $1.7M.

Chairman Pollert: add on to that the $340,000 from the marriage license fees for $2.05
which basically got them on the domestic violence grants line item back to where they were
at last year.

Due to no further discussion, roll call vote taken on item 17 on attachment ONE, resulting in
3 yes, 4 no, 0 absent, thus motion failed.

Chairman Pollert: went over item 12 on attachment ONE and asked for discussion.
Representative Kaldor: this particular position is the one responsible for managing the
domestic violence grants so who is that person going to be replaced by or how is it going to
be covered? it seems like we are going to run the domestic violence grants program we
need that person.

Due to no further discussion, roll call vote taken on item 12 on attachment ONE, resutting in
5 yes, 2 no, 0 absent, thus motion carried.

Chairman Pollert: went over item 15 on attachment ONE and asked for discussion.,

Vice Chairman Bellew: this was previously funded by federal funds

Chairman Pollert: | am having frustrations between the DOT and NDDOH
Representative Nelson: Were there any conversations that took place with DOT?
Chairman Pollert: | was expecting something and never got it.

Representative Nelson: it's unfortunate that this was funded out of 402 and 408 safety
funds and there were questions as to whether that funding could fund salaries in DOH and |
thought if we got an answer to that, that we would be willing to fund the general fund and
restore that grant line. How do we go forward?

Chairman Pollert: I'm going to support this part for now, knowing full well we are going to
get some resolution in the next two months.

Representative Kaldor: these are salaries and wages in operating expenses, however
doesn't this go to assist EMS out in the field?

Chairman Pollert: due to discussions with DOT, they said the federal funds were pulled
because the intent of the federal funds was being directly to the salaries of the EMS
division when they thought they should have been (inaudible two words).

Representative Nelson: they used these grants for hospital preparedness grants. | think it
was an H1N1 program that is now finished that is part of this as well as for EMS curriculum
and testing.

Arvy Smith: this has nothing to do with H1N1

Representative Kaldor: Arvy, the concern | have here is that we are going to be extending
grants to local EMS. What would be losing because of this?
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Arvy Smith: the 402 funding is related to funding for training of the volunteers. Originally
there were the general funds of $840,000 to pay stipends to the volunteers to cover their
expenses to get training and that was all general funds. We had a position that was the
DOT money that managed all of that as well as the certification and licensure and
developed the training programs for those volunteers to attend. The feds said only 17% of
the ambulance runs are crash related so we only want to pay 17% of the position. We said
you should pay 17% of the whole cost, including the 940 and that's where the feds said
they would be supplanting because that was general fund. There's dispute about whether
that's supplanting between feds and us. Without the 402 money, we don't have anyone to
develop the training programs and do the certification of the volunteers. The 408 funding
relates to data that DOT asked us to provide. They have a new system called Tracks and
they want to use it for that. We are not able to get our own ambulance data to use for
quality improvement on what kind of runs, what was the time responses, did they get
quality service. It guts the program.

Chairman Pollert: We could say the funding in 1044 has to come to help you with that. |
want to know if DOT is going to ask if they are going to ask you for data. If they are going o
ask you for data, then we should tell them no.

Arvy Smith: 80% of their data comes from their new Tracks program. It doesn’t ailow us to
have our ambulance run data to evaluate how that whole EMS is working.

Due to no further discussion, roli call vote taken on item 13 on attachment ONE, resulting in
5 yes, 2 no, 0 absent, thus motion carried.

Chairman Pollert: went over item 14 on attachment ONE and asked for discussion.
Representative Kreidt: it's related to the tobacco prevention and control program. Due to
the tobacco group asking for 3.5 FTEs, we should reduce the NDDOH by the same
number.

Representative Kaldor: the 1025 is a different request from those that are working DOH
on this initiative. They are doing different things.

Representative Kreidt: in order to do compromising, { would change that number to 2.5
FTEs, in the form of a motion

Chairman Pollert: | obtained the information from Legislative Councit where as the
positions cost: $65,707, $88592, $126562, and $123101. What positions are most critical?
Representative Kreidt: | will withdraw my first motion and add a substitute motion and give
back 1.5 FTEs.

Vice Chairman Bellew: second

Arvy Smith: we would be keeping $126562 and $65707. Those are federal funds so are
we not spending those federal funds or can we use them for other tobacco related
activities?

Chairman Pollert; what are your thoughts?

Arvy Smith: we get $2.2M a year from CDC which is funding all of our positions, including
the 2 that are being removed. We can either turn the funds back (the federal funds will go
unspent} or we can reuse them for tobacco in coordinating with the Center.

Chairman Pollert: instead of the $403,962, is that figure going to be $1922697
Legislative Council: due to removing 2 FTEs and | come up with $211,693
Representative Kreidt: due to simplifying matters, | will withdraw my proposed
amendment labeled as item 14 thus the 3.5 FTEs will be kept in.
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Legislative Council confirmed that a roll call vote will not need to take place as nothing
was changed with Representative Kreidt's withdrawal.

Vice Chairman Bellew stated he is going to reconsider item 9 on attachment ONE as he
was on the prevailing side and made a motion to do such.

Representative Wieland: second the motion

Representative Nelson: | don't think we are going to be doing both of them. It will be one
or the other. We need to think about which one is going be more effective, in the
communities or schools. The majority thought the communities was the place to go and I'm
assuming that is why Representative Kaldor brought this forward.

Roll call vote taken to allow for Vice Chairman Bellew to reconsider his vote on item 9 on
attachment ONE, resulting in 4 yes, 3 no, and 0 absent, thus motion carried.

Chairman Pollert: we are back on item 9 for a revote

Representative Kaldor: this has merit and | continue to support it.

Legislative Council: read HB 1202: A BILL for an Act to provide an appropriation for a
healthy school program grant and summarized bill.

Due to no further discussion, roll call vote taken on item 9 (re-vote) on attachment ONE,
resulting in 4 yes, 3 no, 0 absent, thus motion carried.

Chairman Pollert had Representative Kreidt go over item 1 under other proposed changes
on attachment ONE and asked for discussion.

Due to no further discussion, roll call vote taken on item 1 under other proposed changes
on attachment ONE, resulting in 7 yes, 0 no, 0 absent, thus motion carried.

Chairman Pollert. went over item 2 under other proposed changes on attachment ONE
and asked for discussion.

Representative Wieland: this is a duplication of legislative intent that we placed in the
Indian Affairs Budget that says they’ll work together on suicide.

Due to no further discussion, rolt call vote taken on item 2 under other proposed changes
on attachment ONE, resulting in 7 yes, 0 no, 0 absent, thus motion carried.

Chairman Pollert confirmed that there were no other proposed amendments to HB 1004.
Legislative Council: | will prepare one amendment that incorporates all the amendments

Representative Nelson: | move for a do pass as amended for HB 1004
Representative Kreidt: second

Due to no further discussion, roll call vote taken on HB 1004 do pass as amended, resulting
in 4 yes, 3 no, and 0 absent, thus motion carried. Representative Nelson was assigned to
be carrier of bill to full committee.



House Appropriations Human Resources Division
HB 1004

February 17, 2011

Page 11

Chairman Pollert adjourned hearing on HB 1004,
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Explanation or reason for introduction of bill/resolution:

A BILL for an Act to provide an appropriation for defraying the expenses of the state
department of health; to provide a contingent appropriation; to amend and reenact section
54-27-25 of the North Dakota Century Code, relating to the tobacco settlement trust fund;
to provide legislative intent; to provide for reports; and to provide for a legislative
management study.

Minutes:

Chairman Delzer: Opened discussion on HB 1004
Representative Nelson: | move for the adoption of amendment .01003 (attachment ONE)
Representative Pollert: Second.

Representative Nelson explained amendment (see attachment ONE), starting with
informing the committee (on top of pg 2 of attachment ONE) that $500,000 was added in
general fund money and the ability for North Dakota Department of Health (NDDHOH) to
borrow an additional $500,000 for potential litigation that the dept is considering with EPA
over issues regarding their clean air standards in the coal generation plants. Additionally,
NDDOH thought they needed a portion of that money to defend their action on water quality
in the case of Devils Lake in downstream interest as far as the TDS standards that they've
allowing changes with. He proceeded to discuss section 5, section 7, and section 8 having
to do with intent and language changes. Following this he discussed changes House
Appropriations Human Resources Division recommended to the NDDOH budget, starting
at the top of pg 4 of attachment ONE. Indicated was several programs’ funding would be
removed and the programs would be funded out of the community health trust fund. He
explained that funding for universal vaccines was removed as decision has not been made
about how vaccine program is going to be funded. A bill in the Senate passed that would
restore that, however the House has to weigh in and this will be a conference committee
issue. He went through each budget change and concluded with: the net effect is an FTE
count is lowered by 1 and with the transfers of the $19.4M that is not general fund money,
the change in general fund is - $65,710.

Representative Williams: on the removed funding for prenatal screening and prevention
(388), were those special funds before or general?
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Chairman Delzer: The amendment says they were general, under 11.
Representative Nelson: Yes, that was general fund expenditures.
Representative Williams: why the removal of that particular item?

Representative Nelson: The way we conduct our budget discussions in the Human
Resource Section is we accept amendments from each members and discuss them. This
was Vice Chairman Bellew's amendment.

Representative Bellew: On OARs, it was number 37 of 38 and it's a brand new program.
We felt that it wasn't needed at this time.

Chairman Delzer: Further discussion?

Representative Kaldor: | will explain the several areas in this amendment that | am going
to oppose. | oppose the language change in section 5, which is the portion that eliminates
the minimum 80% requirement in the community healthcare trust fund for tobacco
prevention and control. This crosses the line on Measure 3, voted on by the people in 2008.
it enables a whole set of changes that affect the community health care trust fund. It
speaks to the very issue that got us into the measure 3 in the first place which was going
on up until 2007. We continue to use the community healthcare trust fund for a variety of
purposes, all of them good, but none the less, many of them not dedicated at all to
prevention and control. The lawsuit settlement will bring about $571.6M (this first time) to
ND; $204M is going to the common schools trust fund, $204M is going to water
development trust fund and $45.3M is going to the community health trust fund. After we
refused to change the funding components for community healthcare trust in 2007, the
people brought forth measure 3 which insisted that the settlement dollars be used for
prevention and control (tobacco) purposes. Thus we are doing what we said would happen
if the language wasn't strong enough about what the people want with this money. We're
diluting the impact on prevention and control. | support all these measures independently
and most of the measures the governor did as he had them in his budget. Thus he
respected the people’s vote and found general fund dollars to fund these important issues.
There are federally funded programs, such as the Women’s Way Care Coordination, that
the federal govt dropped and in our committee, decided to not support these as well. It's not
consistent for us to continue something that the federal govt has dropped, so we are
inconsistent if we are going to take that approach. Other problematic areas of the
amendment is item 14 (removal of the injury prevention funding, $135,000 out of the
general fund), but that particular fund money is used to manage the domestic violence
grants and here again, we are saying the grants should be able to manage themselves.
Pumping the money out with no oversight is irresponsible and will eliminate accountability.
The statewide trauma amendment which removes $523,900 is the funding that provides the
NDDOH the ability to train the EMS voiunteers and personnel in the state. We are going to
fund their training but we are not going to fund the NDDOH to establish the program to train
them. The reduction for prenatal alcohol is problematic as prenatal alcohol exposure is a
serious and statewide issue which the governor funded from the general fund. These
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amendments are being used to build a fence between prevention and control and other
good health programs. | would hope that the committee would resist these amendments.

Representative Hawken: | look at the use of that money for some of these types of
programming as extremely appropriate. | was a very good smoker, and tried all the
cessation programs there are. TV ads and that kind of thing are not very effective for most
people, but | will tell you what is. | became involved with Women in Government and what
made a difference to me was hearing about the chronic diseases and the effect of smoking
is what made a difference to me. Also, with this funding we need to be providing more than
just samples and provide the needed pills, patches or gum for at least 6 months. | applaud
the idea, but the creativity is lacking and that amount of money on TV or billboard ads just
doesn't do it.

Representative Pollert: One of the discussions from earlier was that we reduced 1 FTE
with domestic violence. During our section discussion, we found there were reduced federal
funds, which should mean reduced workload, but yet they want to increase an FTE. Thus
the majority of the section felt the extra FTE was not necessary.

Chairman Delzer: further discussion?

Representative Glassheim: Could | have an explanation of removal of funding for health
care reform? This is federal money. Even with the uncertainty, why would we take away
authority to spend federal money?

Representative Nelson: | think it was the consensus of the committee that this issue
would be put on hold at this time untii the state decides in which direction we're going to
move forward with. We're buying time to make a better decision.

Representative Glassheim: Buying time in terms of years, or months, until the end of the
session?

Representative Pollert: We had a joint hearing with the IBL policy committee, and we
figured things will be delayed about 1 year depending on how things go with the federal
appeals on federal healthcare. During the special section on redistricting, this is going to
come up as well. Our section got a handout with 3 items ($1.795M) that is specifically
addressed through the health reform act.

Representative Martinson: | don't support changing the things applying to measure
number 3; can we divide that out to vote on it separately?

Chairman Delzer: If we divide that out and it fails, it affects a number of the other
changes.

Representative Kaldor: One methodology might be to consider if we voted on the 80%
rule relating to measure number 3, then the stroke registry...

Chairman Delzer: They would still be part of the amendment; they would have to be
addressed afterwards.
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Representative Kaldor: The way to reverse them would be to return to the governor’'s
proposed budget as they are funded. The ones that aren’t funded would be the Go Red and
Women'’s Care Coordination.

Representative Pollert: If the minority report passes, the other items (stroke registry and
Women’s Way) would go back, but everything else we put in, would just not exist.

Chairman Delzer: there wouldn't be any money to fund them, but they'd still be in the
amendment, right?

Sheila Sandness, Legislative Council: The Go Red and Woman'’s Care Coordination were
not funded in the governor's budget from general funds, so those items wouldn't have a
funding source. The other two items (Women's Way program and stroke registry) were
funded in the governor's budget from general funds.

Chairman Delzer: Rep. Martinson is asking to divide section 5 out.
Representative Martinson: Yes, but | didn’t realize there was a minority report.

Chairman Delzer; There is NOT. I section 5 failed, the rest of the amendment would still
be there.

Representative Martinson: for the record, | will vote NO on the amendment due to section
5, but then | will vote yes on the final passage.

Representative Nelson: | will respond to the questions about that issue. There was a
portion in the stroke registry that was funded in the community heaith trust fund. | want to
respond to the issue of the 80% rule. Representative Kaldor is correct: there were
programs that were funded form the community fund in the past that weren't related to
smoking prevention, but were important programs that if they weren't funded from there,
likely wouldn't have received state funding. These programs came in as pilots and were
able to prove their beneficial value. Also, this does not take way from smoking cessation
programs. HB 1025 is fully funded. The amendment is not meant to be an indictment on the
work of the committee; they've done some good things, and they'll continue to do that.
They'll be able to continue until 2017 session when the 2/3s majority is no longer required.
They will have every dollar to do the work that they are doing, along with a trust fund, as
long as the legislature feels their work is necessary. There is nothing in this particular
amendment that should derail any of the proposails that they're doing. These programs do
meet CDC requirements. The current 80% rule would inhibit any chance of providing
additional resources to do the work that we're considering today.

Representative Pollert: In our section we had considerable talk about chronic disease
and CDC practices, so we were very careful in funding what we considered CDC
recommended off of the information given to us.

Representative Glassheim: My understanding is, if you get a 2/3 vote to change anything
in a constitutional measure, it is no longer protected. Even though your intention may be to
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fund it at the level they want it funded, any future legislature, by a majority vote, could
change anything at all, either the structure or the dollars.

Chairman Delzer: | don’t believe that's true.

Representative Nelson: First of all, it's not a constitutional measure, it's an initiated
measure. There is no question that this amendment change does need a 2/3s vote to
make that happen.

Chairman Delzer: Wasn't there a change to measure 3 last time?

Representative Nelson: There was; we changed the funding from the water development
dollars.

Representative Martinson: If you pass the bill, and it doesn’t get 2/3 vote, only the part
that requires 2/3s does not pass; the rest of the bill stands.

Chairman Delzer: | think we want a roll call vote on this

Representative Kaldor: | want to add one thing. The 3 items that were funded from
healthcare reform act was public health infrastructure, abstinence education, and home
visitation. Those dollars are available. They were made available prior to the legislative
session and the emergency commission decided not to allow their usage. In addition, | do
want to correct one thing. | think there is some confusion about CDC recommendations.
CDC makes recommendations on a whole host of things i.e. chronic disease management,
prevention and control of tobacco. They are distinctly separate.

Roll call vote done on .01003, resuiting in 14 yes, 6 no, and 1 absent roll, thus motion
passed and amendment .01003 was adopted.

Representative Hawken: introduced and explained amendment .01001(see attachment
TWO). | move to adopt amendment .01001.

Representative Kroeber: second

Chairman Delzer: was this in the governor's proposal?

Representative Hawken: | don't believe it was in the governor’'s proposal

Representative Kaldor: | want to draw your attention to the analysis of the community
healthcare trust fund because | believe the governor has the dentist loan program funded at
$260,000.

Representative Hawken: | believe that is the rural program and this is separate as it

wouldn’t interfere with the rurai. The dental access clinics program is a fabulous program;
this is just a program to try to get our ND dentists to stay here.
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Representative Neison: | believe all the repayment programs are in this budget. The
community health trust fund funds only the existing obligations of those students that are
enrolled and only that because of the lack of funding in the community health trust fund.

Chairman Delzer: discussion?
Voice vote taken on adopting amendment .01001 resulting in motion failing.

Representative Bellew: introduced and explained amendment .01004 (see attachment
THREE). This amendment removes #12 out of .01003 which is Healthy Eating and Physical
Activity Program. This is a brand new program for communities and does a very similar
thing to HB 1202, which we’'ll discuss later, and | don't think it's needed as there a mulitiple
ads on TV about taking care of oneself. | move to adopt amendment .01004.

Representative Kreidt: second
Chairman Delzer: further discussion on the motion to amend?
Representative Hawken: This is not the same money that is in HB 12027

Representative Bellew. Representative Kelsch's bill (1202) is for schools; this is for
communities

Representative Hawken: My other amendment would replace some of the money for
domestic violence which has increased tremendously over the last few years and it
certainly would make a healthier community if we did not have domestic violence.

Representative Kaldor: We dealt with this in subcommittee; Representative Bellew is
correct that HB 1202 does a similar thing through the schools versus the communities. I'm
not positive that it has had the same planning as this one has had. This was priority 24 on
the health department's list (top 23 was funded), and relates specifically to chronic
diseases like obesity and diabetes.

Representative Monson: This would remove off of .01003, item 127

Representative Bellew: Correct, $653,365 of general funds

Representative Monson: And one FTE?

Representative Bellew: It takes the whole program away

Representative Nelson: There is no FTE in that program; the FTE in the amendment is
from previous action. When we looked at this in our division, HB 1202 had not had action
by the full committee, and we all looked at this as a very important aspect of healthy living.

HB 1202 is not funded at the level this is. | think it's an appropriate place for this to take
place in the schools so | will support this.
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Representative Pollert: We had some considerable debate on this in committee;
however, | stood consistent in not supporting this. Budgets can go so far and it did not
make the governor’s budget, so | will vote for this.

Chairman Delzer: further discussion?
Voice vote carried thus amendment .01004 was adopted.

Representative Hawken: (voice amendment) The amount that is budgeted for domestic
violence is $889,500 less than last year. The number of occurrences has increased
dramatically, so | move that we add back in this amount to domestic abuse to reach the
funding levels of 2009. This will go in grants line item.

Representative Kaldor: second

Representative Pollert. $7.22M is still there for domestic viclence. In 09-11, it was
$2.05M of domestic violence, however the governor put in grants. The federal funds
backed away. We have this continuing argument of whether we do general funds when
federal funds fall away. It was the agreement of the section to fund the safe haven, but the
majority of us did not support this amendment. $1M was put into general funds in the
governor's budget to keep the domestic grants the same as they were in 09-11.

Voice vote failed (ruled by Chairman Delzer) thus voice amendment was not adopted

Representative Hawken requested roll call vote, resulting in 9 yes, 11 no, and 1 absent,
thus amendment was not adopted.

Chairman Delzer: further discussion?

Representative Nelson: the changes on the health dept bill would be a reduction from the
general fund of $719,075 and we would continue with 1 less FTE, thus | move for a Do
Pass for HB 1004 as amended.

Chairman Pollert: second

Roll call vote taken, resulting in 15 yes, 5 no and 1 absent, resulting in a Do Pass as

amended for HB 1004. Representative Nelson was assigned to be the carrier of the bill to
the floor. Hearing closed on HB 1004,
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Date: Z/‘(‘Il ”
. Roil Call Vote # [

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. o0

House Appropriations Human Resources Division Committee

] Check here for Conference Committee

e
Legislative Council Amendment Number’q Lf’ mWoJ‘,"u.r prpgor—e_—d cLLoﬁagﬁ
1 { f
Action Taken: [ ] Do Pass [_] Do NotPass [ ] Amended Adopt Amendment

[ ] Rerefer to Appropriations [ | Reconsider

Motion Made By Seconded By
Representatives Yes | No_ Representatives Yes | No
Chairman Chet Pollert | v~ | Rep. Lee Kaldor v
Vice Chairman Larry Bellew v Rep. Ralph Metcalf L
Rep. Gary Kreidt v
. Rep. Jon Nelson v
Rep. Alon Wiedtand v

Total (Yes) a No 5

Absent

Floor Assignment

If the vote is on an amendment, briefly indicate intent:
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11.8135.01002
Title.

- Al chuned WO
~Felo 17, 20!
Prepared by the Legislative Counctl staff for
Representative J. Nelson

February 16, 2011

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1004

Page 1, line 2, after the semicolon insert "to amend and reenact section 54-27-25 of the North
Dakota Century Code, relating to the tobacco settlement trust fund;"

Page 2, after line 25, insert:

"SECTION 5. AMENDMENT. Section 54-27-25 of the North Dakota Century
Code is amended and reenacted as follows:

54-27-25. Tobacco settlement trust fund - Interest on fund - Uses.

1.

There is created in the state treasury a tobacco settiement trust fund. The
fund consists of the tobacco settlement dollars obtained by the state under
subsection 1X(c){1) of the master settlement agreement and consent
agreement adopted by the east central judicial district court in its judgment
entered December 28, 1998 [Civil No. 98-3778] in State of North Dakota,
ex rel. Heidi Heitkamp v. Philip Morris, Inc. Except as provided in
subsection 2, moneys received by the state under subsection IX(c)(1) must
be deposited in the fund. Interest earned on the fund must be credited to
the fund and deposited in the fund. The principal and interest of the fund
must be allocated as follows:

a. Transfers to a community health trust fund to be administered by the
state department of health. The state department of health may use
funds as appropriated for community-based public health programs
and other public health programs, including programs with emphasis
on preventing or reducing tobacco usage in this state. Transfers under
this subsection must equal ten percent of total annual transfers from

the tobacco settlement trust fund«af-whreh—e-mimmum—ef—erghty

b.  Transfers to the common schools trust fund to become a part of the
principal of that fund. Transfers under this subsection must equal
forty-five percent of total annual transfers from the tobacco settlement
trust fund.

c. Transfers to the water development trust fund to be used to address
the long-term water development and management needs of the
state. Transfers under this subsection must equal forty-five percent of
the total annual transfers from the tobacco settlement trust fund.

There is created in the state treasury a tobacco prevention and control
trust fund. The fund consists of the tobacco settiement dollars obtained by
the state under section IX(c)(2) of the agreement adopted by the east
central judicial district court in its judgment entered December 28, 1998
[Civil No. 98-3778] in State of North Dakota, ex rel. Heidi Heitkamp v. Philip
Morris, Inc. Interest earned on the fund must be credited to the fund and
deposited in the fund. Moneys received into the fund are to be
administered by the executive committee for the purpose of creating and
implementing the comprehensive plan. If in any biennium, the tobacco

Page No. 1 11.8135.01002



prevention and control trust fund does not have adequate dollars to fund a
comprehensive plan, the treasurer shall transfer money from the water
development trust fund to the tobacco prevention and control trust fund in
an amount equal to the amount determined necessary by the executive
committee to fund a comprehensive plan.

. 3. Transfers to the funds under this section must be made within thirty days of
receipt by the state.”

Renumber accordingly

Page No. 2 11.8135.01002



Date: 2'//7///

Roll Call Vote# 2

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. o

House Appropriations Human Resources Division Committee

[ ] Check here for Conference Committee

Legislative Council Amendment Number  * O [ OO ~

Action Taken: [ ] Do Pass [ ] Do NotPass [ | Amended yAdopt Amendment

[[] Rerefer to Appropriations [ ] Reconsider

Motion Made By {Za({ : Mgau Seconded By &f . kf\,p / O{ ]k

Representatives Yes | No Representatives Yes | No
Chairman Chet Pollert v Rep. Lee Kaldor
Vice Chairman Larry Bellew e Rep. Ralph Metcalf
Rep. Gary Kreidt Vo
Rep. Jon Nelson v,
Rep. Alon Wiedland v
Total  (Yes) t_l) No &

Absent O

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

Afta e +TWO



Date: 2/17/ //
Roll Call Vote # g

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTIONNO. |OQ 5{

House Appropriations Human Resources Division Committee

[1 Check here for Conference Committee

Legislative Council Amendment Number  itma | 77

Action Taken: [] Do Pass [_] Do NotPass { ] Amended %Adopt Amendment

[7] Rerefer to Appropriations [ | Reconsider

Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Chet Poliert Rep. Lee Kaldor [
Vice Chairman Larry Beliew Rep. Ralph Metcalf /

Rep. Gary Kreidt
Rep. Jon Neison
Rep. Alon Wiedland

AUARNN

Total (Yes) 5 No &
Absent O

Floor Assignment

If the vote is on an amendment, briefly indicate intent:
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Date: 2/17/{/
. Roll Call Vote # ft

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. |OC

House Appropriations Human Resources Division Committee

[] Check here for Conference Committee

Legislative Council Amendment Number H—Lw\. IS

Action Taken: [] Do Pass [] Do NotPass [} Amended E(Adopt Amendment

-] Rerefer to Appropriations [ | Reconsider

Motion Made By Seconded By

-
®
[

Representatives
Chairman Chet Pollert
Vice Chairman Larry Bellew
Rep. Gary Kreidt
. Rep. Jon Nelson

Rep. Alon Wiedland

No Representatives Yes
Rep. Lee Kaidor
Rep. Ralph Metcalf

\ e

NSNS

Total {Yes) 5 No :‘)\
Absent O

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

Aflcchsment o€ iteac| S



Date: 2/’7/{/
. Roli Call Vote # _ &

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO.

House Appropriations Human Resources Division Committee

[] Check here for Conference Committee

Legislative Council Amendment Number [“{""*{ Q

Action Taken: [ ] Do Pass [] Do NotPass [ ] Amended /EZfAdopt Amendment

[[] Rerefer to Appropriations [} Reconsider

Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No

Chairman Chet Poliert v, Rep. Lee Kaldor L
Vice Chairman Larry Bellew v Rep. Ralph Metcalf (ol
Rep. Gary Kreidt v
Rep. Jon Nelson v -
Rep. Alon Wiedland v

Total {Yes) 6 No %

Absent 0

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

Rleiy et oM e (Y (£



Date: Z/ [ 7/ (/

. Roll Cal Vote# £

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. e

House Appropriations Human Resources Division Committee

] Check here for Conference Committee

Legislative Council Amendment Number I‘(’L‘“\ ,8
Action Taken: [] Do Pass [] Do NotPass [ | Amended p(xxdopt Amendment

[] Rerefer to Appropriations [ ] Reconsider

Motion Made By Seconded By

Representatives Yes | No Representatives Yes | No
Chairman Chet Pollert v Rep. Lee Kaldor -
Vice Chairman Larry Bellew v’ Rep. Ralph Metcalf ~
Rep. Gary Kreidt e
. Rep. Jon Nelson v
Rep. Alon Wiedland vd
Total (Yes) S No Z—-—

Absent O

Floor Assignment

if the vote is on an amendment, briefly indicate intent:

. Allachnd ONE: [4oum |8



Date: Z/lq/{/
. Roll Call Vote # :Z

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. O

House Appropriations Human Resources Division Committee

[] Check here for Conference Committee

Legislative Council Amendment Number $u kgb‘f-uk,“mizb/) Ea . f:& Z 2
Action Taken: [} Do Pass [] Do NotPass [ ] Amended %Adopt Amendment

[] Rerefer to Appropriations [ ] Reconsider

Motion Made By Q(,lp : Kdddﬁ’ Seconded By ZC/IP . ,Up_)‘\ Ca.l"c

Representatives Yes | No Representatives Yes | No
Chairman Chet Poliert v~ | Rep. Lee Kaldor v
Vice Chairman Larry Bellew i~ | Rep. Raiph Metcalf —
. Rep. Gary Kreidt v’
Rep. Jon Nelson v
Rep. Alon Wiedland v
Total (Yes) 2— No S

Absent 0

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

-t O, e 17 Fnid Spesicd TH Gesared Lol S
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. Roll Call Vote # d

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. [oo© ;‘Z

House Appropriations Human Resources Division Committee

[C] Check here for Conference Committee

Legislative Council Amendment Number ( 4—'-5« [ 7

Action Taken: [ | Do Pass [] Do Not Pass [ ] Amended Adopt Amendment

["] Rerefer to Appropriations [ | Reconsider

Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Chet Pollert ¥ { Rep. Lee Kaldor -~
Vice Chairman Larry Bellew v~ | Rep. Ralph Metcalf -~
. Rep. Gary Kreidt v’
Rep. Jon Nelson v
Rep. Alon Wiedland -

Total (Yes) ’ No C
Absent O
Floor Assignment

If the vote is on an amendment, briefly indicate intent:

. Alledmed Opg hLu«/? i dudie
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Date: Z—// 7///
. Roll Call Vote # _Ci___

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
|OQ é

BILL/RESOLUTION NO.

House Appropriations Human Resources Division Committee

[ ] Check here for Conference Committee

Legis!ative Council Amendment Number (fm. 2~

Action Taken: [ ] Do Pass [] Do NotPass [ | Amended Adopt Amendment

[ Rerefer to Appropriations [ ] Reconsider

Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Chet Pollert v Rep. Lee Kaldor V
Vice Chairman Larry Bellew v Rep. Ralph Metcalf s
Rep. Gary Kreidt v
Rep. Jon Nelson v’
Rep. Alon Wiedland v’
Total  (Yes) .S No <S—

Absent O

Floor Assignment

if the vote is on an amendment, briefly indicate intent:

. A"H"(/C\M ON T Tt 2



Date: ’2_/1 7///

Roli Cail Vote # _ 1 (O

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. lo

House Appropriations Human Resources Division Committee

[] Check here for Conference Committee

Legislative Council Amendment Number  {f-fie. 3 cenoha~ av'{\'u&ﬁ oo porad Of"\m
I [ 4
Action Taken: [ | Do Pass [| Do Not Pass [ ] Amended %Adopt Amendment

[[] Rerefer to Appropriations [ ] Reconsider

Motion Made By Seconded By

Representatives Yes | No Representatives Yes | No
Chairman Chet Pollert \ Rep. Lee Kaldor v
Vice Chairman Larry Bellew Rep. Raiph Metcalf v’

V'
Rep. Gary Kreidt 4
Rep. Jon Nelson v
Rep. Alon Wiedland v

Total (Yes) 7 No 0 ‘
Absent 0

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

4{(«.@»0\4”1- @-UE, ( Heame BMM W P"‘apaS'-ﬂ_d
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Date: Z-/(/,/(/

| Roll Call Vote # _} |

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. tQ@i

House Appropriations Human Resources Division Committee

[] Check here for Conference Committee

Legislative Council Amendment Number iw

Action Taken: [] Do Pass [] Do NotPass [ ] Amended jE\/Adopt Amendment

[T] Rerefer to Appropriations [ ] Reconsider

Motion Made By Seconded By

7]

Representatives
Chairman Chet Pollert
Vice Chairman Larry Bellew
Rep. Gary Kreidt
. Rep. Jon Nelson

Rep. Alon Wiedland

No Representatives Yes
Rep. Lee Kaldor
Rep. Ralph Metcalf

AR

UNE

NS N

Total  (Yes) 5 No r.?
Absent O

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

. %(mw OLg: ifew
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. Rolt Call Vote # | &

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTIONNO. _[0o©C f

House Appropriations Human Resources Division Committee

[] Check here for Conference Committee

Legislative Council Amendment Number [ e ?

Action Taken: [] Do Pass [] Do NotPass [ | Amended Adopt Amendment

["] Rerefer to Appropriations [ 1 Reconside

Motion Made By Seconded By

Representatives Yes | No Representatives Yes | No
Chairman Chet Pollert N Rep. Lee Kaldor ]
Vice Chairman Larry Beliew v/ Rep. Ralph Metcalf -
Rep. Gary Kreidt Y4
. Rep. Jon Nelson v
Rep. Alon Wiedland o/

Total (Yes) \6- No ;L
Absent 0

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

. ﬁ\‘{‘{‘aokw ONE ! [ e (7L



Date: Z/ l 7/ //

Roll Call Vote # _] 3

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES

BILL/RESOLUTIONNO. /a4 ’[

House Appropriations Human Resources Division Committee

[] Check here for Conference Committee

Legislative Council Amendment Number 14&« 5

Action Taken: [ ] Do Pass [] Do NotPass [ | Amended KAdopt Amendment

[[] Rerefer to Appropriations [ ] Reconsider

Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No

Chairman Chet Pollert v Rep. Lee Kaldor v’
Vice Chairman Larry Beliew v Rep. Ralph Metcalf v
Rep. Gary Kreidt v
Rep. Jon Netson v
Rep. Alon Wiedland N

Total (Yes) 5— No 2.

Absent @

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

%#«L&MOM (A /MS



Date: 2./17///
Roll Call Vote # _L)‘____

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. 1012] ‘_-t

House Appropriations Human Resources Division Committee

[] Check here for Conference Committee

Legislative Council Amendment Number I éo

.

Action Taken: [} Do Pass [] Do NotPass [ ] Amended Adopt Amendment

[[] Rerefer to Appropriations [ | Reconsider

Motion Made By Seconded By
Representatives Yes | No Representatives Yes ;i No
Chairman Chet Pollert v Rep. Lee Kaldor v
Vice Chairman Larry Bellew Vv Rep. Ralph Metcalf [
Rep. Gary Kreidt Vv,
Rep. Jon Nelson v,

Rep. Alon Wiedland

Total (Yes) 7 No O
Absent O

Floor Assignment

If the vote is on an amendment, briefly indicate intent:



e 2T

. Roli Call Vote # _ S

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. [00Y

House Appropriations Human Resources Division Committee

[] Check here for Conference Committee

Legislative Council Amendment Number l'-R_M 7

Action Taken: [ ] Do Pass [ Do NotPass [ | Amended M Adopt Amendment

[) Rerefer to Appropriations [ | Reconsider

Motion Made By Seconded By

Representatives Yes | No Representatives Yes | No
Chairman Chet Pollert v Rep. Lee Kaldor ]
Vice Chairman Larry Bellew v Rep. Raiph Metcalf &
Rep. Gary Kreidt v
. Rep. Jon Nelson v
Rep. Alon Wiedland v
Total  (Yes) S No —2—

Absent O

Floor Assignment

if the vote is on an amendment, briefly indicate intent:

Aftach maewt DM & nLe,‘k 7
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Roll Call Vote # _| G

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES

BILL/RESOLUTION NO. {00 ‘_-(

House Appropriations Human Resources Division Committee

[ ] Check here for Conference Committee

Legislative Council Amendment Number ["'(4«4_ 8

Action Taken: [ ] Do Pass [_] Do NotPass [ ] Amended Adopt Amendment

[7] Rerefer to Appropriations [ ] Reconsider

Motion Made By Seconded By

=
1]
7]

Representatives
Chairman Chet Pollert
Vice Chairman Larry Bellew
Rep. Gary Kreidt
Rep. Jon Nelson
Rep. Alon Wiedland

No Representatives Yes
Rep. Lee Kaldor
Rep. Ralph Metcalf

<N
kG

SN

Total (Yes) ‘:3 No l7l
Absent /) {

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

IQHWM«J O s e

M%‘OM 1y /zﬁ(
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2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTIONNO. 00 Y

House Appropriations Human Resources Division Committee

[ ] Check here for Conference Committee

Legisiative Council Amendment Number H—QM q

Action Taken: [} Do Pass [_] Do NotPass [ | Amended Adopt Amendment

[[] Rerefer to Appropriations [ ] Reconsider

Motion Made By Seconded By
Representatives Yes | No Representatives Yes.| No
Chairman Chet Pollert v~ | Rep. Lee Kaldor v L
Vice Chairman Larry Bellew v | Rep. Ralph Metcalf [
Rep. Gary Kreidt v
Rep. Jon Nelson v
Rep. Alon Wiedland v

Total (Yes) L}‘ No ?
Absent D

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

tadhimeth OIS E ! (e
o



Date: 2// 7/{/
. Roll Call Vote # _ [ &

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. 1o

House Appropriations Human Resources Division Committee

[ ] Check here for Conference Committee

Legislative Council Amendment Number !'W—( !D

Action Taken: [} Do Pass [ ] Do NotPass [ ] Amended Adopt Amendment

[[] Rerefer to Appropriations [ | Reconsider

Motion Made By Seconded By

No Representatives No
Rep. Lee Kaldor

Rep. Raiph Metcalf

<
1]
n

Representatives
Chairman Chet Pollert
Vice Chairman Larry Bellew
Rep. Gary Kreidt
. Rep. Jon Nelson

Rep. Alon Wiedland

\ ¥

N

Total  (Yes) "/ No (D
{
Absent O

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

fachmuct O£ 1 iderc [D



Date: —lz// 7///
. Roll Call Vote # IfF

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. oo

House Appropriations Human Resources Division Committee

[] Check here for Conference Committee

Legislative Council Amendment Number i Fead (I

Action Taken: [} Do Pass [ ] Do NotPass [ ] Amended Adopt Amendment

[] Rerefer to Appropriations [ ] Reconsider

Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Chet Pollert v~ | Rep. Lee Kaldor v~
Vice Chairman Larry Bellew v~ | Rep. Ralph Metcalf v
Rep. Gary Kreidt v’
Rep. Jon Nelson v’
Rep. Alon Wiedland v’

Total (Yes) 3 No (‘]L
Absent O (

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

. ﬁﬂw‘s”—"‘-"" ONE ! ¢ M{/



Date: Z/ { 7/ /j

Roll Cal Vote # _Z.©

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. {00}1

House Appropriations Human Resources Division Committee

] Check here for Conference Committee

Legislative Council Amendment Number ]:,L? A ( 9\

Action Taken: [] Do Pass [] Do NotPass [] Amended KAdopt Amendment

] Rerefer to Appropriations [ ] Reconsider

Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Chet Poliert v Rep. Lee Kaldor e
Vice Chairman Larry Bellew v Rep. Ralph Metcalf [
Rep. Gary Kreidt v
Rep. Jon Nelson P
Rep. Alon Wiedland v

Total  (Yes) - No e
Absent C/)

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

[\Huuw SR B! jdew [



2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES

Date: '2/, i [ (/

Roll Call Vote # él

BILL/RESOLUTION NO. J{po g

House Appropriations Human Resources Division Committee
[ ] Check here for Conference Committee
Legislative Council Amendment Number ;' J£ut [3
Action Taken: [ ] Do Pass ] Do NotPass [ ] Amended Adopt Amendment
[ ] Rerefer to Appropriations [ ] Reconsid
Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Chet Pollert v’ Rep. Lee Kaldor
Vice Chairman Larry Bellew v’ Rep. Ralph Metcalf [Pl
Rep. Gary Kreidt v
Rep. Jon Nelson v
Rep. Alon Wiedland V4
Total (Yes) 5 No 2

Absent O

Floor Assignment

If the vote is on an amendment, briefly indicate intent:

Macho At org:
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Date: 2/ / 7/ //

RollCallVote# 2 2.

. 2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO.

House _Appropriations Human Resources Division Committee

[] Check here for Conference Committee

Legislative Council Amendment Number H{M , ( VeCoNS i der { et ?J

/
Action Taken: [ ] Do Pass [] Do NotPass [] Amended \%Adopt Amendment

[[] Rerefer to Appropriations [ ] Reconsider

Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Chet Pollert v Rep. Lee Kaldor
Vice Chairman Larry Bellew v’ Rep. Ralph Metcalf
Rep. Gary Kreidt pd J
. Rep. Jon Nelson v
Rep. Alon Wiediand v’

Total (Yes) "1‘" No 3
Absent 0

Floor Assignment

If the vote is on an amendment, briefly indicate intent:
4%{»& it 6 € ¢ jhene 9 ( mcous,‘oﬂ.u)
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Date: /I 7/ (/
Roll Call Vote # 2,3

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. oY
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Action Taken: [ ] Do Pass [ ] Do NotPass [] Amended [ ] Adopt Amendment

[J Rerefer to Appropriations [ | Reconsider

Motion Made By Seconded By

Representatives Yes | No Representatives Yes | No
Chairman Chet Pollert v Rep. Lee Kaldor v
Vice Chairman Larry Bellew v Rep. Ralph Metcalf v
Rep. Gary Kreidt vV
. Rep. Jon Nelson v
Rep. Alon Wiedland e

Total (Yes) 7 No O
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House Appropriations Human Resources Division Committee
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Action Taken: [ ] Do Pass [_] Do NotPass [ | Amended ‘Adopt Amendment

[ 1 Rerefer to Appropriations [ | Reconsider

Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Chet Pollert v Rep. Lee Kaldor —
Vice Chairman Larry Bellew v~ Rep. Ralph Metcalf [
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Roll Call Vote # 2 %

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES

House Appropriations Human Resources Division

BILL/RESOLUTION NO.

Committee

[] Check here for Conference Committee

Legislative Council Amendment Number

Action Taken: %Do Pass ] Do Not Pass X‘-\mended ] Adopt Amendment
[] Rerefer to Appropriations [ ] Reconsider

Motion Made By &—p Nds oN

Seconded By ﬁQ_P . b‘-&l‘ d 7L

Representatives Yes | No Representatives Yes | No
Chairman Chet Pollert v_ | Rep. Lee Kaldor v’
Vice Chairman Larry Bellew v~ | Rep. Ralph Metcalf
Rep. Gary Kreidt v
Rep. Jon Nelson v
Rep. Alon Wiedland v’

Total (Yes) Z']L'

N03

Absent O
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11.8135.01003 Prepared by the Legislative Councit staff for

Title. House Appropriations - Human Resources

Fiscal No. 2 February 18, 2011 ‘
—Feb | 2od7

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1004 - po,. g Nedsoa)

Page 1, line 2, replace "and" with "to provide a contingent appropriation; to amend and reenact
section 54-27-25 of the North Dakota Century Code, relating to the tobacco settlement
trust fund;”

Page 1, line 2, after "intent” insert *; to provide for reports; and to provide for a legislative
management study”

Page 1, replace line 12 with:
"Salaries and wages $44,861,868 $4,250,919  $49,112,787"

Page 1, replace line 13 with:
"Operating expenses 44,635,794  (19,532,584) 25,103,210"

Page 1, replace line 15 with:
"Grants 62,160,510 (6,307,190) 55,853,320"
Page 1, replace line 19 with:
"Total all funds $187,614,500 ($21,734,377) $165,880,123"

Page 1, replace line 20 with:
“Less estimated income 164,609,206 (26,243,829) 138,365.277"

Page 1, replace line 21 with:
"Total general fund ~ $23,005,294 $4,509,552  $27,514,846"

Page 1, replace line 22, with:
"Full-time equivalent positions 343.50 {1.00) 342.50"
Page 2, line 8, replace "13,247,325" with "13,247,325"
Page 2, line 8, replace "3,492,228" with "3,492,228"
Page 2, remove line 9
Page 2, replace line 10 with:
"Total all funds $17,323,696 $3,492,228"

Page 2, replace line 12 with:
"Total general fund  $4,076,371  $0"

Page 2, after line 22, insert.

"SECTION 4. CONTINGENT APPROPRIATION AND BANK OF NORTH
DAKOTA LINE OF CREDIT - LITIGATION AND ADMINISTRATIVE PROCEEDINGS
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COSTS - REPORT TO BUDGET SECTION. There is appropriated out of any moneys
in the general fund in the state treasury, not otherwise appropriated, the sum of
$500,000, or so much of the sum as may be necessary, to the state department of
health for the purpose of defraying expenses associated with possibie litigation and
other administrative proceedings involving the United States environmental protection
agency for the period beginning with the effective date of this Act and ending June 30,
2013. In addition, the state department of health, contingent on litigation and
administrative proceedings, may borrow the sum of $500,000, or so much of the sum
as may be necessary, from the Bank of North Dakota, the proceeds of which is
appropriated to the state department of health for the purpose of defraying the
expenses associated with possible litigation and other administrative proceedings
involving the United States environmental protection agency for the period beginning
with the effective date of this Act and ending June 30, 2013. The department may
spend the general fund moneys and access the line of credit only upon approval by the
attorney general. The department must report quarterly to the budget section during the
2011-12 interim regarding the status of any litigation and other administrative
proceedings.

SECTION 5. AMENDMENT. Section 54-27-25 of the North Dakota Century
Code is amended and reenacted as follows:

54-27-25, Tobacco settlement trust fund - interest on fund - Uses.

1. There is created in the state treasury a tobacco settiement trust fund. The
fund consists of the tobacco settlement dollars obtained by the state under
subsection IX(c)(1) of the master settiement agreement and consent
agreement adopted by the east central judicial district court in its judgment
entered December 28, 1998 [Civil No. 98-3778] in State of North Dakota,
ex rel. Heidi Heitkamp v. Philip Morris, Inc. Except as provided in
subsection 2, moneys received by the state under subsection 1X(c)(1) must
be deposited in the fund. Interest earned on the fund must be credited to
the fund and deposited in the fund. The principal and interest of the fund
must be allocated as foliows:

a. Transfers to a community health trust fund to be administered by the
state department of health. The state department of health may use
funds as appropriated for community-based public health programs
and other public health programs, including programs with emphasis
on preventing or reducing tobacco usage in this state. Transfers under
this subsection must equal ten percent of total annual transfers from
the tobacco settlement trust fund-efwhish-a-minmum-ofeighty

b. Transfers to the common schools trust fund to become a part of the
principal of that fund. Transfers under this subsection must equal

forty-five percent of total annual transfers from the tobacco settlement
trust fund.

c. Transfers to the water development trust fund to be used to address
the long-term water development and management needs of the
state. Transfers under this subsection must equai forty-five percent of
the totai annual transfers from the tobacco settiement trust fund.

2. There is created in the state treasury a tobacco prevention and control
trust fund. The fund consists of the tobacco settiement dollars obtained by
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the state under section I1X(c)(2) of the agreement adopted by the east
central judicial district court in its judgment entered December 28, 1998
[Civil No. 98-3778] in State of North Dakota, ex rel. Heidi Heitkamp v. Philip
Morris, Inc. Interest earned on the fund must be credited to the fund and
deposited in the fund. Moneys received into the fund are to be
administered by the executive committee for the purpose of creating and
implementing the comprehensive plan. If in any biennium, the tobacco
prevention and control trust fund does not have adeguate dollars to fund a
comprehensive plan, the treasurer shall transfer money from the water
development trust fund to the tobacco prevention and control trust fund in
an amount equal to the amount determined necessary by the executive
committee to fund a comprehensive plan.

3 Transfers to the funds under this section must be made within thirty days of
receipt by the state.”

Page 2, after line 25, insert:

*SECTION 7. LEGISLATIVE INTENT - SUICIDE PREVENTION PROGRAM. It
is the intent of the Legislative Assembly that the state department of health work in
conjunction with the Indian affairs commission to develop, implement, and coordinate a
suicide prevention program, including outreach, education, and administration of grants
for suicide prevention activities for the biennium beginning July 1, 2011, and ending
June 30, 2013,

SECTION 8. LEGISLATIVE MANAGEMENT STUDY - REGIONAL PUBLIC
HEALTH NETWORK PILOT PROJECT. During the 2011-12 interim, the legisiative
management shall consider studying the regional public health network pilot project
conducied during the 2009-11 biennium, including services provided, effects of the
project on participating local public health units, efficiencies achieved in providing
services, cost-savings to state and local governments, and possible improvements to
the program.”

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT:

House Bill No. 1004 - State Departmént of Heaith - House Action

Executive House House

Budget Changes Version
Salaries and wages $49,614,394 {$501.807) $49.112,787
Operating expenses 45,223,767 (20,120,857} 25,103,210
Capital assets 1.998,073 1,998,073
Grants 55,887 778 (34,458) 55,853,320
Tobacco prevention 6,162,396 6,162,396
WIC food payments 24,158,109 24,158,109
Federal stimulus funds 3,492,228 3,492,228
Contingency 1,000,000 1,004,000
Total ail funds $186,536,745 ($19,656,622) $166,880,123
Less estimated income 158,456,188 (19,590,912 138,865,277
General fund $28,080,556 ($65,710) $28,014,846
FTE 343.50 1.00 342,50

Removes

Adds Funding

Changes

Page No. 3

Department No. 301 - State Department of Health - Detail of House Changes

Changes

Adds Funding

Removes One-
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Sataries and wages
Cperaling expenses
Capital assets

Grants

Tobacco prevention
WIC food payments
Federal stimulus {inds
Contingency

Total all funds
Less estimated income

Genaral lund

FTE

Salaries and wages
Operating expenses
Capital assets

Grants

Tebacco prevention
WIC tood payments
Federal stimulus funds
Contingency

Total &l funds
Less estimated income

General fund

FTE

Salaries and wages
Cperating expenses
Capital assets

Grants

‘Tobacco pravention
WIC food payments
Federal stimulus funds
Contingency

Total ait funds
Less estimated income

General fund

FTE

Funding for

Time Funding

Women's Way for Women's Funding Source  Funding Source for Go Red for a Regional
Care Way Cara for State Stroke for Women's North Dakota Health Network
Coordination’ Coordination? Registry® Way Program’ Program® Grant®
(99,260) 99,260
(400,740) 400,740 453,000 (275.000)
{3500,000} $500,000 $0 50 $453,000 ($275,0000
(500,000} 500,000 250,700 400,500 453,000 0
30 30 (250,700} ($400,500) 50 {$275,000)
0.00 0.00 0.06 0.00 0.00 0.00
Removes Adds Funding
Funding for tor & Healthy
Removes Removes Increases Prenatal Eating and
Funding for Removes Funding for Grants to Local Alcohol Physical
Haalth Care Salary Equity Universal Public Health Screening and Activity
Reform’ Funding® vaccinas® Units™ Intervention Program*’
{$398,871) {370,000} $205,255
(387.241) {19,400.000) 88,110
(1,009,000 400,000 (388,458 360,000
($1,795,112) (570,000) ($19,400,000) $400,000 ($388,458) $653,365
1,795,112} ] {19,400,000) ¢ 0 0
$0 {$70,000) $0 $400,000 ($388,458) $653.365
0.00 0.00 0.00 0.00 0.00 0.00
Adds
Removes Contingent
Removes Funding for Funding for
Adds Funding Funding for Statewide Litigation and
for Safe Havens tnjury Trauma Administrative Total House
Program" Prevention' Program® Proceedings'® Changes
($125,557) ($112.434) {$501.607)
{9.960) {411,468) (20,120,557)
425,000 {34,458)
1,008,000 1,000,000
$425,000 ($135.517) {$523,900) $1,000,000 (319,656,622)
] ¢ ] 500,000 (19,590,812)
$425,000 ($135.517) ($523,500) $500,000 {$65,710)
0.00 {1.00} 0.00 0.00 (1.00)

Page No. 4

! Funding is removed from federal funds for Women's Way care coordination, including operating
expenses ($99,260) and grants ($400,740).

2 Funding is provided from the community health trust fund for Women's Way care coordination, including
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operating expenses ($99,260) and grants ($400,740).

3 The source of funding for certain state stroke registry operating expenses ($78,500) and grants
{$172,200) is changed from the general fund to the community health trust fund to provide a total of
$473,324 from the community health trust fund.

* The source of funding for the Women's Way program, including operating expenses {$100,000) and
grants ($300,500), is changed from the general fund to the community health trust fund.

5 Funding is provided from the community health trust fund for grants to implement the Go Red North
Dakota risk awareness and action grants program.

8 One-time funding is removed for a regional health network incentive grant.

? Federal funding is removed for health care reform programs, including salaries and wages ($398,871),
operating expenses {$387,241), and grants ($1,009,000).

8 Salary equity funding for air quality and environmental engineers is removed.

% Funding for operating expenses related to the purchase of vaccines under a universal immunization
system is removed.

' Grants to local public health units are increased to provide a total of $2.8 million.
" Funding for prenatal alcohol screening and intervention grants is removed.

2 Funding is provided for a healthy eating and physical activity program, including salaries and wages
($205,255), operating expenses ($88,110), and grants ($360,000).

™ This amendment provides funding for grants to continue the Safe Havens supervised visitation and
exchange program.

" Funding for 1 FTE position ($125,557) and operating expenses ($9,960) for injury prevention is
removed.

** Funding from the general fund added in the executive budget to replace reduced federal funding
available through the Department of Transportation for services provided to ambulances and for the
statewide trauma program, including salaries and wages ($112,434) and operating expenses ($411,466),
is removed.

'8 A section is added providing a $500,000 contingent appropriation from the general fund and
authorization for a $500,000 line of credit with the Bank of North Dakota to provide funding for costs
associated with litigation and other administrative proceedings involving the United States Envirocnmental
Protection Agency. The department may spend the general fund money and access the line of credit
only upon approval by the Attormey General. The department must report quarterly to the Budget Section
regarding the status of any litigation and other administrative proceedings.

Sections are added relating to:

» Legislative intent that the State Department of Health work in conjunction with the Indian Affairs
Commission to develop, implement, and coordinate a suicide prevention program, including
outreach, education, and administration of grants for suicide prevention activities.

» Alegislative Management study of a regional public health network pilot project conducted
during the 2009-11 biennium, including services provided, effects of the project on participating
local public health units, efficiencies achieved in providing services, cost-savings to state and
local governments, and possible improvements to the program.

» An amendment to Section 54-27-25 relating to the tobacco settlement trust fund.
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Date: U LA
Roll Call Vote #: | !

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. {00Y

House  Appropriations Committee

Legislative Council Amendment Number O100 5

Action Taken: [ ] Do Pass [ ] Do NotPass [ | Amended Adopt Amendment

[] Rerefer to Appropriations [ ] Reconsider

Motion Made By Molson Seconded By K) | (M/;
Representatives Yes | No Representatives Yes | No

Chairman Delzer X Representative Nelson A
Vice Chairman Kempenich Representative Wieland X
Representative Pollert X )
Representative Skarphol Y
Representative Thoreson Y Representative Glassheim X
Representative Bellew Y Representative Kaldor X
Representative Brandenburg Y Representative Kroeber X
Representative Dahl X Representative Metcalf X
Representative Dosch X Representative Williams )(
Representative Hawken X N
Representative Klein X
Representative Kreidt 4
Representative Martinson X
Representative Monson Y

Total  (Yes) Y No _(p

Absent |

Floor Assignment

If the vote is on an amendment, briefly indicate intent:



11.8135.01001 Prepared by the Legislative Council staff for
Title. Representative Hawken

Fiscal No. 1 February 10, 2011 ~ [, 4 ;,’l/// 2&(’(

- A¥a Clynensot
TwOo

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1004
Page 1, replace line 15 with:
62,160,510

"Grants (6,092,732) 56,067,778"

Page 1, replace line 19 with:

"Total all funds $187,614,500 ($897,755)  $186,716,745"

Page 1, replace line 21 with:
"Total general fund  $23,005,294 $5,255,262 $28,260,556"

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT:
House Bill No. 1004 - State Department of Health - House Action

Executive House Housa

Budget Changes Version
Salaries and wages $49.614,304 $49,614,304
Operating expenses 45,223,767 45,223,767
Capital assets 1,998,073 1,998,073
Grants 55,887,778 180,000 56,067,778
Tobacco prevention 6,162,396 6,162,396
WIC food payments 24,158,109 24,158,109
Federal stimutus funds 3,492,228 3492228
Total all funds $186,536,745 $180,000 $186.716,745
Less estimated income 158,456,189 0 158,456,189
General fund $28,080,556 $180,000 $28,260,556
FTE 343.50 0.00 343,50

Adds Funding
for Dental Loan
Repaymant Total House
Grants' Changes

Salaries and wages
Operating expenses
Capital assets
Grants 180,000 180,000
Tohaceo prevention
WIC food payments
Federal stmulus funds
Total all funds $180,000 $180,000
Less estimated income 0 0
General fund $180,000 $180,000
FTE 0.00 0.00

Department No. 301 - State Department of Health - Detail of House Changes

' This amendment adds funding for loan repayment grants to dentists who practice in a public health
setting or a nonprofit dental clinic that uses a sliding fee schedule to bill patients under North Dakota
Century Code Section 43-28.1-01.1.
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Date: ’(,l &
Roll Call Vote #: 2~ ‘

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. __ /0ol

House Appropriations Committee

Legislative Council Amendment Number 01001

Action Taken: [ ] Do Pass [] Do NotPass [] Amended [X] Adopt Amendment

[[] Rerefer to Appropriations [ ] Reconsider

Motion Made By &{J{} H’U\H\Hm Seconded By rqxp?a /Cm(’,b&/’

Representatives Yes | No Representatives Yes | No
Chairman Delzer Representative Nelson
Vice Chairman Kempenich Representative Wieland

Representative Pollert
Representative Skarphol

Representative Thoreson Representative Glassheim
Representative Bellew Representative Kaldor
Representative Brandenburg Representative Kroeber
Representative Dahl Representative Metcalf
Representative Dosch Representative Williams

Representative Hawken

Representative Klein

Representative Kreidt

Representative Martinson

Representative Monson

Total (Yes) No

Absent

Floor Assignment

If the vote is on an amendment, briefly indicate intent:
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11.8135.01004 Prepared by the Legislative Council staff for

Title. Representative Bellew e ot
Fiscal No. 3 February 18,2011 " &% 21, =
- ﬂ H‘_QC’J&W
PROPOSED AMENDMENTS TO HOUSE BILL NO. 1004 Tiess

Page 1, line 2, replace "and" with "to provide a contingent appropriation; to amend and reenact
section 54-27-25 of the North Dakota Century Code, relating to the tobacco settlement
trust fund;”

Page 1, line 2, after "intent” insert ™, to provide for reports; and to provide for a legislative
management study"

Page 1, replace lines 12 and 13 with:
"Salaries and wages $44,861,868 $4,045,664 $48,907,532

Operating expenses 44,635,794 (19,620,694) 25,015,100"

Page 1, replace line 15 with:
"Grants 62,160,510 (6,667,190) 55,493,320"

Page 1, replace lines 19 through 22 with:
"Total all funds $187,614,500 ($22,387,742) $165,226,758

Less estimated income 164,609,206 (26,243,929) 138,365,277
Total general fund  $23,005,294 $3,856,187 $26,861,481
Fuli-time eguivalent positions 343.50 (1.00) 342.50"

Page 2, line 8, replace "13,247,325" with "13,247,325"
Page 2, line 8, replace "3,492,228" with "3,492,228"
Page 2, replace lines 9 and 10 with:
"Total all funds $17,323,696 $3,492,228"

Page 2, replace line 12 with:
"Total general fund  $4,076,371  $0"

Page 2, after line 22, insert:

"SECTION 4. CONTINGENT APPROPRIATION AND BANK OF NORTH
DAKOTA LINE OF CREDIT - LITIGATION AND ADMINISTRATIVE PROCEEDINGS
COSTS - REPORT TO BUDGET SECTION. There is appropriated out of any moneys
in the general fund in the state treasury, not otherwise appropriated, the sum of
$500,000, or so much of the sum as may be necessary, to the state department of
health for the purpose of defraying expenses associated with possible litigation and
other administrative proceedings involving the United States environmental protection
agency for the period beginning with the effective date of this Act and ending June 30,
2013. In addition, the state department of health, contingent on litigation and
administrative proceedings, may borrow the sum of $500,000, or so much of the sum
as may be necessary, from the Bank of North Dakota, the proceeds of which is
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appropriated to the state department of health for the purpose of defraying the
expenses associated with possible litigation and other administrative proceedings
involving the United States environmental protection agency for the period beginning
with the effective date of this Act and ending June 30, 2013. The department may
spend the general fund moneys and access the line of credit only upon approvai by the
attorney general. The department must report quarterly to the budget section during the
2011-12 interim regarding the status of any litigation and other administrative
proceedings.

SECTION 5. AMENDMENT. Section 54-27-25 of the North Dakota Century
Code is amended and reenacted as follows:

54-27-25. Tobacco settlement trust fund - Interest on fund - Uses.

1.

There is created in the state treasury a tobacco settiement trust fund. The
fund consists of the tobacco settiement dollars obtained by the state under
subsection 1X(c)(1) of the master settiement agreement and consent
agreement adopted by the east central judicial district court in its judgment
entered December 28, 1988 [Civil No. 98-3778] in State of North Dakota,
ex rel. Heidi Heitkamp v. Philip Morris, Inc. Except as provided in
subsection 2, moneys received by the state under subsection IX(c)(1) must
be deposited in the fund. Interest earned on the fund must be credited to
the fund and deposited in the fund. The principal and interest of the fund
must be allocated as follows:

a. Transfers to a community health trust fund to be administered by the
state department of health. The state department of health may use
funds as appropriated for community-based public health programs
and other public health programs, including programs with emphasis
on preventing or reducing tobacco usage in this state. Transfers under
this subsection must equal ten percent of total annual transfers from
the tobacco settiement trust fund-ef whish-a-rrinimum-of-eighty
pereent-must be-used-for-tobaccs-prevention-and-control.

b. Transfers to the common schools trust fund to become a part of the
principal of that fund. Transfers under this subsection must equal
forty-five percent of total annual transfers from the tobacco settlement
trust fund.

¢. Transfers to the water development trust fund to be used to address
the long-term water development and management needs of the
state. Transfers under this subsection must equal forty-five percent of
the total annual transfers from the tobacco settlement trust fund.

There is created in the 'statetreasury a tobacco prevention and control
trust fund. The fund-consists of the tobacco settlement dollars obtained by
the state under.section 1X(c)(2) of the agreement adopted by the east
central judicial district:court in its judgment entered December 28, 1998
[Civil No. 98-3778].in State of North Dakota, ex rel. Heidi Heitkamp v. Philip
Morris, .Inc. Interest:earned.on the fund must be credited to the fund and

-deposited.inthe.fund.;Moneys received into the fund are to.be
- administered by the .executive committee for the purpose of creating and
-implementing the-comprehensive plan.-if in any biennium, the tobacco

prevention and-control trust fund does not have adequate doliars to fund a
comprehensive plan,'the treasurer-shall transfer money from the water
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development trust fund to the tobacco preventicn and control trust fund in
an amount equal to the amount determined necessary by the executive
committee to fund a comprehensive plan.

3. Transfers to the funds under this section must be made within thirty days of
receipt by the state."

Page 2, after line 25, insert:

"SECTION 7. LEGISLATIVE INTENT - SUICIDE PREVENTION PROGRAM. It
is the intent of the Legisiative Assembly that the state department of health work in
conjunction with the Indian affairs commission to develop, implement, and coordinate a
suicide prevention program, including outreach, education, and administration of grants
for suicide prevention activities for the biennium beginning July 1, 2011, and ending
June 30, 2013.

SECTION 8. LEGISLATIVE MANAGEMENT STUDY - REGIONAL PUBLIC
HEALTH NETWORK PILOT PROJECT. During the 2011-12 interim, the legislative
management shall consider studying the regional public health network pilot project
conducted during the 2008-11 biennium, including services provided, effects of the

_project on participating local public health units, efficiencies achieved in providing

services, cost-savings to state and local governments, and possible improvements to
the program.”

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT:
House Bill No. 1004 - State Department of Health - House Action

Executive House House
Budget Changes Version
Salaries and wages $49,614,394 ($706,862) $48,907,532
Operating expenses 45,223,767 (20,208,667) 25,015,100
Capital assets 1,998,073 1,998,073
Grants 55,887,778 {394 458) 55,493,320
Tobacco prevention 6,162,396 6,162,396
WIC food payments 24,158,109 24,158,109
Federal stimulus funds 3,492,228 3,492,228
Contingency 1,000,000 1,000,000
$186.536,745 ($20,309,987) $166,226,758
Total all funds
Less estimated income 158,456,189 {19,590,912} 138,865,277
$28,080,556 ($719.075) $27,361,481
General fund
343.50 (1.00} 34250
FTE

Department No. 301 - State Department of Health - Detail of House Changes

Removes Removes One-
Funding for Adds Funding Changes Adds Funding Time Funding
Women's Way for Women's Funding Source  Funding Source for Go Red for a Regignal
Care Way Care for State Stroke North Dakota Heaith Network
Coordination' Coordination® Registry® Program® Grant®
Salaries and wages
Operating expenses {99,260) 99,260
Capital assets
Grants (400,740) 400,740 453,000 (275,000}
Tobacco prevention
WIC food payments
Federal stimutus funds
Contingency

Page No. 3
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Total all tunds ($500,000) $500,000 30 30 $453,000 (275,000
Less astimated incoma {500,000 500,000 250,700 400,500 453,000 ]
Ganeral fund $0 30 {$250,700) {$400,500} $0 {275,000}
FTE 0.00 0.00 0.00 0.00 600 0.00
Removas
Funding for
Removes Removes Increases Prenatal
Funding for Removes Funding for Grants to Locat Alcehel Adds Funding
Health Care Salary Equity Universal Public Health Screening and  for Safe Havens
Reformy’ Funding® Vaccines® Units " intervention' Program'®
Salaries and weges {$398,871) {$70,000)
Operating expenses {387,241) {19,400,000)
Capital assels
Grants (1,009,000} 400,000 {308,458) 425,000
Tobaceo prevention
WG food payments
Federal stimulus funds
Contingancy
Total all funds ($1,795,112) {$70,000) {$19,400,000) $400.000 ($388,458) $425,000
Less estimated income {1,795,112) 1} {19,400,000) 0 0 0
General furnd $0 {$70,000) $0 $400,000 ($388,458) 3425,000
FTE 0.00 0.00 0.00 0.00 0.00 0.00
Adds
Removes Contingent
Removes Funding for Funding for
Funding for Statewide Litigation and
Injury Trauma Administrative Total House
Prevention > Program™ Proceedings'® Changes
Salaries and wages {$125,557) ($112.434} ($706,862)
Operating expenses {9,960) (411,466) (20,208,867)
Capital assets
Grants {394,458}
Tabacco prevention
WIC food payments
Federal stimulus funds
Contingency 1,000,000 1,000,000
Tota! all funds ($135.517) ($523,900} $1,000,000 ($20,309,987)
Less estimated income 0 0 500,000 (19,590,912}
General fund {$135.,517) {$523,900) $500.000 {$719,075)
FTE (1.00) 0.00 0.00 (1.00)

* Funding is removed from federal funds for Women's Way care coordination, including operating
expenses ($99,260) and grants ($400,740).

2 Funding is provided from the community health trust fund for Women's Way care coordination, including
operating expenses ($99,260) and grants ($400,740).

2 The source of funding for certain state stroke registry operating expenses ($78,500) and grants
($172,200) is changed from the general fund to the community health trust fund to provide a total of
$473,324 from the community health trust fund.

* The source of funding for the Women's Way program, including operating expenses ($100,000) and
grants ($300,500), is changed from the general fund to the community health trust fund.

s Funding is provided from the community health trust fund for grants to implement the Go Red North
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Dakota risk awareness and action grants program.
& One-time funding is removed for a regional health network incentive grant.

7 Federal funding is removed for health care reform programs, including salaries and wages ($398,871),
operating expenses ($387,241), and grants ($1,009,000).

8 Salary equity funding for air quality and environmental engineers is removed.

® Funding for operating expenses related to the purchase of vaccines under a universal immunization
system is removed.

' Grants to local public health units are increased to provide a total of $2.8 million.
" Funding for prenatal alcohol screening and intervention grants is removed.

2 This amendment provides funding for grants to continue the Safe Havens supervised visitation and
exchange program.

® Funding for 1 FTE position ($125,557) and operating expenses ($9,960) for injury prevention is
removed.

" Funding from the general fund added in the executive budget to replace reduced federal funding
available through the Department of Transpertation for services provided to ambulances and for the
statewide trauma program, including salaries and wages {$112 434) and operating expenses ($411,466)
is removed.

' A section is added providing a $500,000 contingent appropriation from the general fund and
authorization for a $500,000 line of credit with the Bank of North Dakata to provide funding for costs
associated with litigation and other administrative proceedings involving the United States Environmental
Protection Agency. The department may spend the general fund money and access the line of credit only
upon approval by the Attorney General. The department must report quarterly to the Budget Section
regarding the status of any litigation and other administrative proceedings.

Sections are added relating to:

« Legislative intent that the State Department of Health work in conjunction with the Indian Affairs
Commission to develop, implement, and coordinate a suicide prevention program, including
outreach, education, and administration of grants for suicide prevention activities.

« Alegislative Management study of a regional public health network pilot project conducted
during the 2009-11 biennium, including sefvices provided, effects of the project on participating
local public health units, efficiencies achieved in providing services, cost-savings to state and
local governments, and possible improvements to the program.

+ An amendment to Section 54-27-25 relating to the tobacco settlement trust fund.
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11.8135.01004 Prepared by the Legislative Council staff for {
Title.02000 Representative Bellew 5
Fiscal No. 3 February 18, 2011 W6

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1004
Page 1, line 2, replace "and" with "to provide a contingent appropriation; to amend and reenact
section 54-27-25 of the North Dakota Century Code, relating to the tobacco settlement
trust fund;”

Page 1, line 2, after "intent” insert "; to provide for reports; and to provide for a legislative
management study"

Page 1, replace lines 12 and 13 with:
"Salaries and wages $44 861,868 94,045,664 $48,907,532
Operating expenses 44 635,794 (19,620,694) 25,015,100"

Page 1, replace line 15 with:

"Grants 62,160,510 (6,667,190) 55,483,320"
Page 1, replace lines 19 through 22 wit_h:

"Total all funds $187,614,500 ($22,387,742) $165,226,758
Less estimated income 164,609,206 (26,243,929) 138,365,277
Total general fund $23,005,294 $3,856,187 $26,861,481
Full-time equivalent positions 343.50 (1.00) 342.50"

Page 2, line 8, replace "13,247,325" with "13,247,325"
Page 2, line 8, replace "3,492,228" with "3,492 228"

Page 2, replace lines § and 10 with:

"Total all funds $17,323,696 $3,492,228"
Page 2, replace line 12 with;

"Total general fund $4,076,371 $0"
Page 2, after line 22, insert:

"SECTION 4. CONTINGENT APPROPRIATION AND BANK OF NORTH
DAKOTA LINE OF CREDIT - LITIGATION AND ADMINISTRATIVE PROCEEDINGS
COSTS - REPORT TO BUDGET SECTION. There is appropriated out of any moneys
in the general fund in the state treasury, not otherwise appropriated, the sum of
$500,000, or so much of the sum as may be necessary, to the state department of
health for the purpose of defraying expenses associated with possible litigation and
other administrative proceedings involving the United States environmental protection
agency for the period beginning with the effective date of this Act and ending June 30,
2013. In addition, the state department of health, contingent on litigation and
administrative proceedings, may borrow the sum of $500,000, or so much of the sum
as may be necessary, from the Bank of North Dakota, the proceeds of which is
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appropriated to the state department of health for the purpose of defraying the
expenses associated with possible litigation and other administrative proceedings
involving the United States environmental protection agency for the period beginning
with the effective date of this Act and ending June 30, 2013. The department may
spend the general fund moneys and access the line of credit only upon approval by the
attorney general. The department must report quarterly to the budget section during the
2011-12 interim regarding the status of any litigation and other administrative
proceedings.

SECTION 5. AMENDMENT. Section 54-27-25 of the North Dakota Century
Code is amended and reenacted as follows:

54-27-25. Tobacco settiement trust fund - Interest on fund - Uses.

1. There is created in the state treasury a tobacco settlement trust fund. The
fund consists of the tobacco settlement dollars obtained by the state under
subsection IX{c)(1) of the master settlement agreement and consent
agreement adopted by the east central judicial district court in its judgment
entered December 28, 1998 {Civil No. 98-3778] in State of North Dakota,
ex rel. Heidi Heitkamp v. Philip Morris, inc. Except as provided in
subsection 2, moneys received by the state under subsection 1X{c)(1) must
be deposited in the fund. Interest earned on the fund must be credited to

the fund and deposited in the fund. The principal and interest of the fund
must be allocated as follows:

a. Transfers to a community heaith trust fund to be administered by the
state department of health. The state department of health may use
funds as appropriated for community-based public health programs
and other public health programs, including programs with emphasis
on preventing or reducing tobacco usage in this state. Transfers under
this subsection must equal ten percent of total annual transfers from
the tobacco settlement trust fund-ef-which-a-minimum-of-cighty
pereentmust-beusedfortobacce-prevention-and-sentrol.

b.  Transfers to the common schools trust fund to become a part of the
principal of that fund. Transfers under this subsection must equal

forty-five percent of total annual transfers from the tobacce settlement
trust fund.

c. Transfers to the water development trust fund to be used to address
the long-term water development and management needs of the
state. Transfers under this subsection must equal forty-five percent of
the total annual transfers from the tobacco settlement trust fund.

2. There is created in the state treasury a tobacco prevention and control
trust fund. The fund consists of the tobacco settiement dollars obtained by
the state under section IX{c)(2) of the agreement adopted by the east
central judicial district court in its judgment entered December 28, 1998
[Civil No. 98-3778] in State of North Dakota, ex rel. Heidi Heitkamp v. Philip
Morris, Inc. interest earned on the fund must be credited to the fund and
deposited in the fund. Moneys received into the fund are to be
administered by the executive committee for the purpose of creating and
implementing the comprehensive plan. If in any biennium, the tobacco
prevention and control trust fund does not have adequate dollars to fund a
comprehensive plan, the treasurer shall transfer money from the water
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development trust fund to the tobacco prevention and control trust fund in
an amount equal to the amount determined necessary by the executive
committee to fund a comprehensive plan.

@ 3.

Page 2, after line 25, insert:

Transfers to the funds under this section must be made within thirty days of
receipt by the state.”

"SECTION 7. LEGISLATIVE INTENT - SUICIDE PREVENTION PROGRAM. It
is the intent of the legisiative assembly that the state department of health work in
conjunction with the Indian affairs commission to develop, implement, and coordinate a
suicide prevention program, including cutreach, education, and administration of grants

for suicide prevention activities for the biennium beginning July 1, 2011, and ending
June 30, 2013.

SECTION 8. LEGISLATIVE MANAGEMENT STUDY - REGIONAL PUBLIC
HEALTH NETWORK PILOT PROJECT. During the 2011-12 interim, the legislative
management shall consider studying the regional public health network pilot project
conducted during the 2009-11 biennium, including services provided, effects of the
project on participating local public health units, efficiencies achieved in providing
services, cost-savings to state and local governments, and possible improvements to
the program. The legislative management shall report its findings and
recommendations, together with any legislation required to implement the
recommendations, to the sixty-third legisiative assembly. "

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT:

House Bill No. 1004 - State Department of Health - House Action

N

Executive House House

Budget Changes Version
Salaries and wages $40,614,304 ($706,862) $48,907 532
Operating expenses 45,223,767 (20,208,667) 25,015,100
Capital assets 1,998,073 1,998,073
Grants 55,887,778 (394,458) 55,493,320
Tobacco prevention 6,162,396 6,162,396
WIC food payments 24,158,109 24,158,109
Federal stimulus funds 3,492,228 3492228
Contingency 1,000,000 1,000,000
Total all funds $186,536,745 ($20,300,987) $166,226,756
Less estimated income 158,456,189 (19,590,912 138,865,277
General fund $28,080,556 {$719,075) $27.361.481
FTE 34350 (1.00) 342.50

Tobacco prevention

Page No. 3

Department No. 301 - State Department of Health - Detail of House Changes

Removes Remaoves One-
Funding for Adds Funding Changes Changes Adds Funding Time Funding
Women's Way for Women's Funding Source  Funding Source for Go Red for a Regional
Care Way Care for State Stroke for Women's North Dakota Health Network
Coordination'  Coordination® Registry® Way Program’ Program® Grant®
Salaries and wages
Operating expenses {99,260) 99,260
Capital assets
Grants (400,740) 400,740 453,000 {275,000)

11.8135.01004



WIC food payments
Federal stimulus funds
Contingency
Total all funds {$500,000) $500,000 $0 0 $453,000 ($275,000)
Less estimated income (500,000} 500,000 250,700 400,500 453,000 0
General fund $¢ $0 ($250,700) ($400,500) 50 ($275,000)
FTE 0.00 0.00 0.60 0.00 0.0 0.00
Removes
Funding for
Removes Removes Increases Prenatal
Funding for Removes Funding for Grants to Local Alcohol Adds Funding
Health Care Salary Equity Universal Public Health Screening and  for Safe Havens
Reform’ Funding® Vaccines® Units™ tntervention™ Program'?
Salaries and wages (398,871} {$70,000)
Qperating expenses (387 ,241) (19,400,000)
Capital assets
Grants (1,009,000) 400,000 (388,458) 425,000
Tobacco prevention
WIC food payments
Faderal stimulus funds
Contingency
Total all funds {$1,795,112) (870,000 (519,400,000 $400,000 {$388,458) $425,000
Less estmated income (1,795,112 0 (19,400,000} 0 0 0
Genaral fund 50 ($7C,000) 50 $400,000 ($388,458) $425,000
FTE 0.00 0.00 0.00 0.00 0.00 0.00
Adds
Removes Contingent
Removes Funding for Funding for
Funding for Statewide Litigation and
injury Trauma Administrative Total Housa
Prevention™ Program'* Proceedings™ Changes
Salaries and wages ($125,557) (3112,434) {$706,862)
Operating expenses (9,960) {411,466) : {20,208,667)
Capital assets
Grants (394 458)
Tobacco prevention
WIC food payments
Federal stimulus funds
Contingency 1,000,000 1,000,000
Total all funds ($135,517) {$523,900) $1,000,000 (520,309,987}
Less estimated income 0 0 500,000 {19,590,912)
General fund ($135,517) {$523,900) $500,000 ($719,075)
FTE (1.00) 0.00 0.00 {1.00)

" Funding is removed from federal funds for Women's Way care coordination, including operating
expenses ($99,260) and grants ($400,740).

2 Funding is provided from the community health trust fund for Women’s Way care coordination, including
operating expenses ($99,260) and grants ($400,740).

3 The source of funding for certain state stroke registry operating expenses ($78,500) and grants
($172,200) is changed from the general fund fo the community health trust fund to provide a total of
$473,324 from the community health trust fund.

* The source of funding for the Women's Way program, including operating expenses ($100.000} and
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grants ($300,500), is changed from the general fund to the community health trust fund.

5 Funding is provided from the community health trust fund for grants to implement the Go Red North
Dakota risk awareness and action grants program.

& One-time funding is removed for a regional health network incentive grant.

7 Federal funding is removed for health care reform programs, including salaries and wages ($398,871),
operating expenses ($387,241), and grants ($1,009,000).

8 Salary equity funding for air quality and environmental engineers is removed.

® Funding for operating expenses related to the purchase of vaccines under a universal immunization
system is removed.

® Grants to local public health units are increased to provide a total of $2.8 million.
" Funding for prenatal alcohol screening and intervention grants is removed.

2 This amendment provides funding for grants to continue the Safe Havens supervised visitation and
exchange program.

*# Funding for 1 FTE position ($125,557) and operating expenses ($9,960) for injury prevention is
removed.

" Funding from the general fund added in the executive budget to replace reduced federal funding
available through the Department of Transportation for services provided to ambulances and for the

statewide trauma program, inciuding salaries and wages ($112 434} and operating expenses ($411,466)
is removed.

15 A section is added providing a $500,000 contingent appropriation from the general fund and
authorization for a $500,000 line of credit with the Bank of North Dakota to provide funding for costs
associated with litigation and other administrative proceedings involving the United States Environmental
Protection Agency. The department may spend the general fund money and access the line of credit only
upon approval by the Attorney General. The department must report quarterly to the Budget Section
regarding the status of any litigation and other administrative proceedings.

Sections are added relating to:

* Legislative intent that the State Department of Health work in conjunction with the Indian Affairs
Commission to develep, implement, and coordinate a suicide prevention program, including
outreach, education, and administration of grants for suicide prevention activities.

= Alegislative Management study of a regional public health network pilot project conducted
during the 2009-11 biennium, including services provided, effects of the project on participating
local public health units, efficiencies achieved in providing services, cost-savings to state and
local governments, and pessible improvements to the program.

=  An amendment to Section 54-27-25 relating to the tobacco settiement trust fund.
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Com Standing Committee Report Module ID: h_steomrep_35_005
February 22, 2011 10:56am Carrier: J. Nelson
Insert LC: 11.8135.01004 Title: 02000

, REPORT OF STANDING COMMITTEE
HB 1004: Appropriations Committee (Rep. Delzer, Chairman) recommends
AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS
(15 YEAS, 5 NAYS, 1 ABSENT AND NOT VOTING). HB 1004 was placed on the
Sixth order on the calendar.
Page 1, line 2, replace "and" with "to provide a contingent appropriation; to amend and
reenact section 54-27-25 of the North Dakota Century Code, relating to the tobacco
settlement trust fund;"

Page 1, line 2, after “intent" insert "; to provide for reports; and to provide for a legislative
management study”

Page 1, replace lines 12 and 13 with:

"Salaries and wages $44,861,868 54045664 $48,907 532
Operating expenses 44,635,794 (19,620,694) 25015,100"
Page 1, replace line 15 with:

"Grants 62,160,510 {6,667,190) 55,493, 320"

Page 1, reptace lines 19 through 22 with:

"Total all funds $187,614,500  ($22,387,742) $165,226.758
Less estimated income 164,609,206 (26,243,929) 138.365.277
Total general fund $23,005,294 $3,856,187 $26,861,481
Full-time equivalent positions 343.50 (1.00) 342.50"

Page 2, line 8, replace "13,247,325" with "13.247.325"
Page 2, line 8, replace "3,482 228" with "3,492 228"

Page 2, replace lines 9 and 10 with:

"Total all funds $17,323,696 $3,492,228"
Page 2, replace line 12 with:

"Total general fund $4,076,371 $0"
Page 2, after line 22, insert;

"SECTION 4. CONTINGENT APPROPRIATION AND BANK OF NORTH
DAKOTA LINE OF CREDIT - LITIGATION AND ADMINISTRATIVE PROCEEDINGS
COSTS - REPORT TO BUDGET SECTION. There is appropriated out of any moneys
in the general fund in the state treasury, not otherwise appropriated, the sum of
$500,000, or so much of the sum as may be necessary, to the state department of
health for the purpose of defraying expenses associated with possible litigation and
other administrative proceedings involving the United States environmental protection
agency for the period beginning with the effective date of this Act and ending June 30,
2013, In addition, the state department of health, contingent on litigation and
administrative proceedings, may borrow the sum of $500,000, or so much of the sum
as may be necessary, from the Bank of North Dakota, the proceeds of which is
appropriated to the state department of health for the purpose of defraying the
expenses associated with possible litigation and other administrative proceedings
involving the United States environmental protection agency for the period beginning
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Com Standing Committee Report Module ID: h_stcomrep_35_005
February 22, 2011 10:56am Carrier: J. Nelson

Insert LC: 11.8135.01004 Title: 02000

with the effective date of this Act and ending June 30, 2013. The department may
spend the general fund moneys and access the line of credit only upon approval by
the attorney general. The department must report quarterly to the budget section
during the 2011-12 interim regarding the status of any litigation and other
administrative proceedings.

SECTION 5. AMENDMENT. Section 54-27-25 of the North Dakota Century
Code is amended and reenacted as follows:

54-27-25. Tobacco settlement trust fund - Interest on fund - Uses.

1. There is created in the state treasury a tobacco settlement trust fund. The
fund consists of the tobacco settlement dollars obtained by the state under
subsection IX{c}(1) of the master settlement agreement and consent
agreement adopted by the east central judicial district court in its judgment
entered December 28, 1988 [Civil No. 98-3778] in State of North Dakota,
ex rel. Heidi Heitkamp v. Philip Morris, Inc. Except as provided in
subsection 2, moneys received by the state under subsection [X(c)(1) must
be deposited in the fund. Interest earned on the fund must be credited 1o
the fund and deposited in the fund. The principal and interest of the fund
must be allocated as follows:

a. Transfers to a community health trust fund to be administered by the
state department of health. The state department of health may use
funds as appropriated for community-based public health programs and
other public health programs, including programs with emphasis on
preventing or reducing tobacco usage in this state. Transfers under this
subsection must equal ten percent of total annual transfers from the
tobacco settlement trust fund-ef-which-a-minirrar-of-eighiy-pereent
mustbe-used-for-tobacco-prevention-and-contrel.

b. Transfers to the common schools trust fund to become a part of the
principal of that fund. Transfers under this subsection must equal

forty-five percent of total annual transfers from the tobacco settlement
trust fund.

c. Transfers to the water development trust fund to be used to address the
long-term water development and management needs of the state.
Transfers under this subsection must equal forty-five percent of the total
annual transfers from the tobacco settlement trust fund.

2. There is created in the state treasury a tobacco prevention and controi trust
fund. The fund consists of the tobacco settlement dollars obtained by the
state under section 1X(c)(2) of the agreement adopted by the east central
judicial district court in its judgment entered December 28, 1998 [Civil No.
98-3778] in State of North Dakota, ex rel. Heidi Heitkamp v. Philip Morris,
Inc. Interest earned on the fund must be credited to the fund and deposited
in the fund. Moneys received into the fund are to be administered by the
executive committee for the purpose of creating and implementing the
comprehensive plan. If in any biennium, the tobacco prevention and control
trust fund does not have adequate dollars to fund a comprehensive plan,
the treasurer shall transfer money from the water development trust fund to
the tobacco prevention and control trust fund in an amount equal to the
amount determined necessary by the executive committee to fund a
comprehensive plan.

3. Transfers to the funds under this section must be made within thirty days of
receipt by the state.”

Page 2, after line 25, insert;
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“"SECTION 7. LEGISLATIVE INTENT - SUICIDE PREVENTION PROGRAM. It
is the intent of the legislative assembly that the state department of health work in
conjunction with the Indian affairs commission to develop, implement, and coordinate
a suicide prevention program, including outreach, education, and administration of
grants for suicide prevention activities for the biennium beginning July 1, 2011, and
ending June 30, 2013.

SECTION 8. LEGISLATIVE MANAGEMENT STUDY - REGIONAL PUBLIC
HEALTH NETWORK PILOT PROJECT. During the 2011-12 interim, the legislative
management shall consider studying the regional public heaith network pilot project
conducted during the 2009-11 biennium, including services provided, effects of the
project on participating local public health units, efficiencies achieved in providing
services, cost-savings to state and local governments, and possible improvements to
the program. The legislative management shall report its findings and
recommendations, together with any legislation required to implement the
recommendations, to the sixty-third legislative assembly. "

Renumber accordingly

STATEMENT OF PURPOSE OF AMENDMENT:

House Bill No. 1004 - State Department of Health - House Action

Executive House House
Budget Changes Version
Salaries and wages $49,614,304 ($706,862) $48,907,532
Operating expenses 45,223,767 (20,208,667} 25,015,100
Capital assets 1,998,073 1,988,073
Grants 55,887,778 (394 ,458) 55,493,320
Tobacco prevention 6,162,396 6,162,398
WIC foed payments 24 158,109 24,158,108
Federal stimulus 3,492,228 3,402,228
funds
Contingency 1,000,000 1,000,000
$186,536,745 ($20,309,987) $1566,226,758
Totat all funds
Less estimated 158,456,189 (19,590,912) 138,865,277
income:
$28,080,556 ($718,075) $27.361,481
General fund
343.50 (1.00} 342.50

FTE

Department No. 301 - State Department of Health - Detail of House Changes
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FTE

* Funding is removed from federal funds for Women's Way care coordination, including
operating expenses ($99,260) and grants ($400,740).

2 Funding is provided from the community health trust fund for Women's Way care
coordination, including operating expenses ($99,260) and grants ($400,740).

3 The source of funding for certain state stroke registry operating expenses ($78,500) and
grants ($172,200) is changed from the general fund to the community health trust fund to
provide a total of $473,324 from the community health trust fund.

¢ The source of funding for the Women's Way program, including operating expenses
($100,000) and grants ($300,500), is changed from the general fund to the community health
trust fund.

5 Funding is provided from the community health trust fund for grants to implement the Go
Red North Dakota risk awareness and action grants program.

8 One-time funding is removed for a regional health network incentive grant.

’ Federal funding is removed for health care reform programs, including salaries and wages
($398,871), operating expenses ($387,241), and grants ($1,009,000).

8 Salary equity funding for air quality and environmental engineers is removed.

® Funding for operating expenses related to the purchase of vaccines under a universal
immunization system is removed.

9 Grants to local public health units are increased to provide a total of $2.8 million.
" Funding for prenatal alcohol screening and intervention grants is removed.

2 This amendment provides funding for grants to continue the Safe Havens supervised
visitation and exchange program.

*? Funding for 1 FTE position ($125,557) and operating expenses ($9,960) for injury
prevention is removed.

* Funding from the general fund added in the executive budget to replace reduced federal
funding available through the Department of Transportation for services provided to
ambulances and for the statewide trauma program, including salaries and wages ($112,434)
and operating expenses ($411,466) is removed.

15 A section is added providing a $500,000 contingent appropriation from the general fund
and authorization for a $500,000 line of credit with the Bank of North Dakota to provide
funding for costs associated with litigation and other administrative proceedings involving the
United States Environmental Protection Agency. The department may spend the general
fund money and access the line of credit only upon approval by the Attorney General. The
department must report quarterly to the Budget Section regarding the status of any litigation
and other administrative proceedings.

Sections are added relating to:
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. Legislative intent that the State Department of Health work in conjunction with the
Indian Affairs Commission to develop, implement, and ¢coordinate a suicide prevention
program, including outreach, education, and administration of grants for suicide prevention
activities.

. A Legislative Management study of a regional public health network pilot project
conducted during the 2009-11 biennium, including services provided, effects of the project on
participating local public health units, efficiencies achieved in providing services, cost-
savings to state and local governments, and possible improvements to the program.

. An amendment to Section 54-27-25 relating to the tobacco settlement trust fund.
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Explanation or reason for introduction of bill/resolution:

A bill to provide an appropriation for defraying the expenses of the state department of
health.

Minutes: See attached testimony # 1-15.

Chairman Holmberg called the committee hearing to order on HB 1004. Roll call was taken.
Sheila M. Sandness - Legislative Council; Lori Laschkewitsch - OMB.

Chairman Holmberg asked for a show of hands of those in support, neutral and in opposition
to the bill. He said the committee knows the budget so he asked them to tell the committee
about the changes that occurred in the House — and what concerns they may have.

Terry Dwelle, State Health Officer, ND Department of Health
Testimony attached - # 1 — written testimony
Testimony attached - # 2 — Ten Great Public Health Achievements — United States, 1900-1999

Reading from testimony —

Senator Robinson: On page 4 of testimony, the 33% 12 month quit rate for the Tobacco
Quitline, how does that compare with other efforts across the region? Do we keep an on-going
tabulation or accounting of folks who go through this program, quit and where are they 24
months later.

Terry Dwelle: When we look at changes of risky behavior, we realize that if a person changes
a risky behavior for a period of 6 months or more, there is much less recidivism of that
behavior, whether it be with tobacco usage or other things. We use 6 months in public health
as being kind of a cure for many behaviors. This is 12 months that we have listed here.

Michelle Walker, Cessation Program Director, Dept. of Health gave Quitline percentages.
At six months, our Quitrate is about 37% and benchmark is about 20%. When we compared
ourselves to other Quitlines, the CDC is working on developing benchmark data so we can
compare across the United States of every state but in our region, we do have a high quitrate.
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Senator Robinson: And you attribute that success rate to how aggressive we are? What's
the reasoning?

Michelle Walker said that in ND, we have our counselors located at UND. They are ND
residents that do the counseling.

Terry Dwelle: When we initially looked at that quitline, one of the weaknesses of other
programs was the counseling. They strongly suggested, from other states that | contacted,
that we develop and utilize local counselors.

Continuing with testimony -

Senator Robinson — The committee heard disturbing testimony from the Indian Affairs
Commission on the rate of suicide on our reservation communities across the state. Is there
anything in your budget that would provide some support for their efforts and their trying to
seek funding for $100,000 to enhance programming in the area of suicide prevention
awareness? Anything here to complement their efforts?

Terry Dwelle: We have been working very closely with the Indian Affairs Commission and
with the reservations to do anything we can to support through various programs. The causes
of suicide are not related to just one factor. It has to do with some of the socio — economic .
challenges, depression, anxiety, factors associated with drug abuse and drug usage. All of
those factors, and many more are part of that formula that seems to push a person towards
suicide. We need to deal with all of those things to get a handle on suicide. We've heard
about bullying and that’s just one small factor. We need to get to those families and give them
the kind of support so they have that emotional and social support, not just dealing with the
physical disease aspects.

Senator Robinson commented on the Indian Commissioner's comments and the urgency of
the problem. An aggressive response is needed.

Senator Bowman said that the federal government is in trouble financially. The more of these
programs that we try to do for the overall health of people, is also part of the cause of our
indebtedness. It all comes out of the same pool of money. As they start to make some really
tough cuts, how is that going to affect the budget and who makes the decisions as to what you
have to slow down with and yet still provide the necessary things for the health of the ND
people.

Terry Dwelle: Obviously we look to the Governor's budget and have worked very closely with
them and say this is what the State of ND needs at this time. But then we look to this body to
give us direction. We do work for you.

Chairman Holmberg: Wouldn't you agree that one of the challenges you have and had in
House was in areas like statewide trauma program where it's viewed as taking over a program
that the federal program was supporting in the past. And that's not our role as a state to take
over federal programs. Was that a challenge you had in the House?
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Terry Dwelle: Yes, there are many challenges from the House handling of our budget. Once
again, we're looking for the dialogue with this body and hopefully the conference committee
afterwards.

Senator Grindberg asked about his agencies involvement and support of the 2-1-1 services.

Terry Dwelle: We have been involved in some dialogue in the past and given support and
funding. We are supportive of that concept.

Senator Grindberg: We defeated a bill here in the first half on 211 services, so would it be
fair to assume that the subcommitiee and you could find some funding in your operating
budget to work with that group. If the Dept. of Human services and Emergency Management
and any other relative......

Senator Wardner: Avian flu was big issue for awhile. Would you be prepared to take it on if it
would show its ugly head again?

Terry Dwelle: Influenza is an interesting thing. I've looked at Avian flu in the past and there
were several infectious disease experts across the nation that felt that Avian flu was too
pathologic to pandemic. Where it was becoming less pathologic, some people were saying
that's good. That makes me a little more nervous because it can spread a little more rapidly.
That's one of the reasons that SARS probably did not spread as rapidly even though it was
across the world. Yes, we're worried about Avian flu. We are prepared for influenza. It's a
difficult problem to deal with, but that's why we have strategic national stockpile and why we’ve
been working on emergency preparedness and response for years.

Arvy Smith, Deputy State Health Officer, North Dakota Department of Health
Continuing on page 9 of Testimony #1.

Chairman Holmberg: One of things that has skewed small agencies is the equity money that
was given out last biennium. Did you get a lot of additional salary money last biennium under
the equity appropriation for the Department of Health?

Arvy Smith: We did get a portion of that. | don’t think it skewed anything. As we analyzed
the results of that, we fell behind other agencies. We, particularly in Environmental Health, our
engineers and environmental scientists, when we compare them to our companion state
agencies, our salaries are low. As we analyzed that, we fell further behind. We were awarded
by the Governor $70,000 in equity funding because right now we are struggling in the energy
industry area. The House did remove that.

Continuing on page 15 -

Senator Robinson asked about the Community Health Trust Fund (CHTF) and the House's
rationale of transferring additional responsibility to CHTF. Did it get to the issue of their
distaste of tobacco settlement money? They added a program that's not even part of the
Governor's budget. |s that correct, the Go-Red?
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Arvy Smith: There were two of them, the Go-Red, and the Women’s Way Care Coordination
— we had in our base budget as a federal grant and we did not receive the federal grant. We
were just going to let it go, but they chose to fund that out of the Community Health Trust
Fund. | don't know the logic behind it. | know they were focusing on providing funding for
chronic disease. We were not involved in a lot of discussion on this. | assumed that when
they budgeted items out of the trust fund that they were then going to decrease the tobacco
spending, but they did not do that. Instead the fund is deficit spent to the tune of about $1.5M.
Some choices are going to have to be made there one way or another. We set priorities and
reduced what we didn’t have room for when we prepared the governor's budget and then we
put those items out in the optional package. The Governor did fund those with general
funding to bring us back to a hold even service levels.

Chairman Holmberg said we’ll discuss the motivations when we do battle on the field. The
subcommittee would be: Senators Kilzer, Fischer and O'Connell .

Arvy Smith — (talking from Appendix C on page 21)

Chairman Holmberg (speaking of the prenatal alcohol screening) reminded the committee
that the fetal alcohol syndrome bill was an initiative that came through this committee and was
attached two years ago to the budget as a pass through. It originally started as a separate bill,
but this committee took the lead in funding that last session.

Senator Grindberg: The House kills SB 2276, then what? Then it goes to the private
sector?

Arvy Smith: If the House kills SB 2276, then we continue under the current situation where all
the uninsured Medicaid are covered with federal entitlements and then the providers continue
ordering vaccine. They have to do separate tracking whether they are using federal vaccine or
state vaccine. It's a more cumbersome process. |f we move back to universal, it removes a lot
of the administrative things and removes a lot of obstacles so that we can do a better job of
vaccinating kids. The local public health units will be looking for general funding if SB 2276
doesn’t stay in place.

Senator Grindberg: So the admin is with the local public health units as present & private
providers. They don't have the admin burden, you do.

Arvy Smith: It simplifies their administrative burdens. We only end up with the ordering of
vaccine burden which we do to some extent. When you’re not a universal state, you have to
separately track your federal vaccine versus your non-federal. You can't use federal vaccine
for a non-eligible kid. You don't want to use your private vaccine for a kid who could get free
vaccine from the federal government. You have to do a lot of tracking. There’s more spoilage
because they can't borrow back and forth. When you go to universal, the federal government
says here’s your estimate of your share or allotment. You cover the rest, you don’t have to do
all this admin and tracking - just vaccinate all the children. The only costs are the admin fees
but all the vaccine then is free.

Continuing on Page 25.
Arvy Smith concluded her testimony —
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Senator Robinson would be interested if subcommittee could get more information on the Go-
Red program. Is it evidence based? Just a little background. Question 2- The budget that
came of the House, where does that leave Quitline?

Arvy Smith: The fund will need to be balanced so there's $1.6M here that we can't spend. [f
we're directed to spend it on those four items, it's not available for tobacco so we'd have to cut
tobacco. We think that we could cut everything else we're doing and save the Quitline,
however, right now we are able to provide two months of nicotine replacement therapy with
that program for free. We'd have to cut down to one month.

Chairman Holmberg asked everyone to try and focus on areas of cuts in the particular
budget.

Howard Anderson,Jr, R.Ph., State Health Council member, ND State Health Council
Testified in favor of HB 1004
Testimony attached - # 3

Chairman Holmberg: One of semantics we get into legislatively, is when someone is
discussing at one level talking about budget cuts that were made, and someone on the other
side says, ‘No, it is a reduction in the increases that were in the Governor's budget so when
you look at these items that you're talking to us today, for example, you mentioned the fetal
alcohol issues. That was a cut because it went from $388,000 to $0. When you talk about
these other items, would you talk about not only reductions made in the House, but if there
was a total increase from last time because when you listen to talk radio, all they're talking
about is two totally different levels. One is talking about cuts and the other one is talking about
‘No, it was really an increase.” And it confuses the average person.

Howard Anderson continuing —
Chairman Holmberg said subcommittee will look at this.

Howard Anderson: | agree with you that it's not your job just to take over federal programs. |
wouldn’t recommend that. They need to be good for the State of ND. Just because they are
a federal program doesn't mean we should fund them, but sometimes we take the money if
they give us 90 cents on the dollar because in that respect it's good, but in this case, | think it’s
good for ND and if we don't have the federal funds we need to figure out how to fund all or
most of it.

The one person that they talked about, and we don't add many FTEs, but that one individual is
needed to manage those grants within the Health Dept. It has come up several times in our
strategic planning meetings where grant management is one of the difficulties we have within
the department where it's not always funded through the grants, but we need enough people to
take care of that. The department found the money in the budget previously and took care of it,
but then the House took it out again, so we don't have that individual right now.

Robin iIszler, Unit Administrator, Central Valley Public Health Unit, Jamestown, ND
Testified in favor of HB 1004.
Testimony attached - # 4
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Sherry Adams, Executive Officer, Southwestern District Health Unit, Dickinson, ND
Testified in favor of HB 1004,
Testimony attached - # 5

Tim Hathaway, Executive Director, Prevent Child Abuse, North Dakota
Testified in favor of HB 1004.
Testimony attached - # 6

Karen Ehrens, Registered Dietitian
Testified in favor of HB 1004
Testimony attached - #7

Jody Bettger Huber, Program Director, Health Families, Lutheran Social Services of ND
Testified in favor of HB 1004
Testimony attached - # 8

Eri¢c Volk, Executive Director, ND Rural Water Systems Association
Testified in favor of HB 1004
Testimony attached - # 9

He also handed out testimony from:
Alice Pekarski, Auditor & Water Operator, Montpelier, ND
Written testimony # 10 in favor of HB 1004.

June Herman, Vice President, Advocacy for the American Heart Association, ND
Testified in favor of HB 1004
Testimony attached - # 11

She also handed out testimony from:

Carrie McLeod, Volunteer Chair, American Heart Association’s State Advocacy
Committee

Written testimony # 12 in favor of HB 1004.

Opposition Testimony -

Jeanne Prom, Executive Director, Center for Tobacco Prevention & Control Policy
Testified in opposition to sections of HB 1004

Testimony attached - # 13

Testimony attached - # 14 — Proposed Amendments to Engrossed HB 1004.

Neutral Testimony -

Kathleen Mangskau, Tobacco Control

She read testimony from:

Terry Pechacek, PhD, Office on Smoking and Health
Testimony attached - # 15

Chairman Holmberg closed the hearing on HB 1004.
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Explanation or reason for introduction of bill/resolution:

SUBCOMMITTEE HEARING ON DEPARTMENT OF HEALTH.

Minutes: See attached testimony AB, C, Testimony 1A
(Green Sheet)

Senator Kilzer opened the subcommittee hearing at 2:15 pm on Tuesday, March 8, 2011 in
reference to HB 1004. Senators Fischer and Robinson were also present. Lori Laschkewitsch,
OMB and Sheila M. Sandness, Legislative Council were also present.

Chairman Kilzer: | would like Or Burd to come down to this end and speak into a microphone
so the clerk can record the testimony. In addition to his regular testimony | would like him to
address the fiscal part of it which is on page 3 of the green sheet # 22. Green Sheet is
Testimony attached # 1A. | don't know if you have seen that or not but you can tell us the
appropriation history being included or not included in the executive budget and what
happened over in the House.

Dr. Larry Burd, University of North Dakota School of Medicine: | am here today to report
on efforts to improve detection of alcohol use during pregnancy and to decrease the
prevalence of Fetal Alcohol Spectrum Disorders (FASD) in North Dakota. Testimony attached
#A.

Judy Noyes, Grand Forks Testimony attached # B. This was read by Dr. Burd which talks
about her adopted son Lance, who was diagnosed with Fetal Alcohol Syndrome at the age of
10. Mrs. Noyes was going to come down, but was up all night as Lance left the group home
and did not return to his group home and they have not been able to find him.

Rodell Ottum, from Buxton, ND testified in favor of HB 1004 and provided written Testimony
attached # C. My wife and | are the adoptive parents of 3 children. With him is his son,
Sterling, who has Fetal Alcohol Syndrome (FAS) . His testimony shares about Sterling and the
effect that this disease has had on this young boy’s life. He states that Dr. Burd has been a
tremendous help with Sterling.

Chairman Kilzer: I'd like to ask Dr. Burd a couple of questions. In your years in dealing with
FASD are we making any headway in reducing the incidence?



Senate Appropriations Committee
HB 1004 Subcommittee hearing
03-08-11

Page 2

Dr. Burd: We've been collecting data on FAS for the last 30 years. We have been doing tests
and have screened children going into kindergarten for the last 20 years. We haven't made
much progress on preventing the number of new cases in those settings. The most success is
finding moms that have already had a child with FAS and trying to get them to quit drinking.
The reason | am here for funding today is we have to identify women who are drinking and
getting them to quit especially before or during pregnancy. Our goal is to screen every woman.
its a 1 question screen, when was your last drink? This doesn't sound like much, but in past
years only 20% of the women have been screened, so many, many drinking women have
been missed. We are training every prenatal care provider in North Dakota to ask these
questions to identify women who are drinking and help them quit. We won't be successful with
every woman. We only have to prevent one or two cases per year to completely recoup all
the costs of the funding we are asking for.

Chairman Kilzer: Are you aware of any connection with the possible lipid syndrome, | know
that is more common in mothers that drink. Is there any cause and effect relationship between
the two syndromes?

Dr. Burd: The mechanism of alcohol and pregnancy is that it directly causes some problems.
In a large number of women, it lowers your susceptibility to other problems, so problems you
might not have had if you didn't drink, you now have. The 3™ mechanism is that it increases
the severity of many problems. Two organ systems are greatly affected, one is the brain and
the other is the heart. It is an extremely common cause of many heart defects. It's likely that
* the metabolic process of alcohol can increase your susceptibility to another metabolic disorder
like this. | don’t have a specific set of cases where we have observed this interaction.

Senator Robinson: | appreciate your comments. You've been at this for 30 years. What have
you been able to do for funding up until this time?

Dr. Burd: The project | am proposing has been studied extensively using money from the
National Institutes of Health where we apply for grant money. We study these ideas first to see
if it is feasible then second to see if we can actually implement it in ND. We use National
Institutes of Health funding to study each one of these things. We end up discarding 5 out of 6
or so. But this is one strategy that has emerged and has been successful. It is an inexpensive,
easy way for prenatal care providers to identify these women.

Senator Robinson: Will that amount of money serve to provide you with resources to grow
significantly the percentage of pregnant women to be screened? Is it a question of resources?

Dr. Burd: The issue is prior to implementation of this standardized screening program, some
ptaces in North Dakota screen some women. Some places hardly ever screen. We know that
because we reviewed 10,000 medical charts to see how many were screened. It is an
astonishing low percentage that was done. We had to figure out a way the prenatal care
providers would use. It had to be short, 10-15 items would be too long, we developed a one
item screening tool - when was your last drink? If you drank at all during your pregnancy, all
of those women need treatment. In one sense it is very simple; in the other sense it has taken
many years to get to this point.

Senator Robinson: Will those dollars complement or supplement other funds you have?
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Dr. Burd: When you get funding from federal, that is for research. When you prove
something works, then you need to find the funding to implement the program. We are not
using the money to increase money from other sources.

Senator Robinson: What type of staff do you have?

Dr. Burd: We have a part time secretary and two other people that go out and visit all the
clinics, review the medical records. It is very difficult to change practice patterns in the clinics.

Chairman Kilzer: Thank you for coming down.

Arvy Smith, ND Dept of Health, referred to page 5 of testimony #1. It talks about the leading
cause of death. And move to page 6 there is a colorful chart that shows how the different
causes of death by age group. Suicide is the second highest cause in the middle aged group.
We've been keying off these charts. Then page 7 covers the real causes of death, which are
the behaviors, tobacco, diet/physical activity. Now turn to page 15 to our major budget
challenges. We are heavily dependent on federal funding. We get about 80 different grants,
but those are starting to be strained. That has put pressure on us and people in local health,
but now we are flipping into a new era where when we are looking at the federal budget and
the proposed cuts we are seeing a lot of our grants being targeted. We are concerned about
that. One thing, some of the federal grants that are being targeted, they plan to use federal
health care reform funding to replenish the holes in those grants. We've seen our health reform
funding being pulled out in the House, so we are not sure where that will end up. If we are not
able to accept federal health reform funding that is going to hurt all these other grants as well
as when that funding is used to fill the holes in some of those other federal grants.

Senator Robinson: When you refer to the House, you are talking Congress?

Arvy: | am talking about our state House of Representatives that cut the health reform funding
out of our budget. The three are 100% funded for 5 years. One of them is abstinence, one is
performance improvement, the third one is intensive home visiting for high risk families of
newborns. A big part of the health reform bill was $500 M for preventive health programs.
They are using that to replenish some of the grants. It is our job to alert you to these things.
We don’t have money in our budget that we can automatically pull in general funds and fix
these things. We lost our suicide grant and we lost federal funding for EMS services, and the
governor did fix those in the governor’s budget. And the House removed funding for the EMS
but did maintain general funds for the suicide.

Chairman Kilzer: How much was the EMS affected? He was told $523,900 for EMS.
Chairman Kilzer: How much was suicide affected?

Arvy: When we lost the federal grant, we requested about $240,000 to replace it. The
governor did include that, so we now have just about $1M for suicide.

Senator Robinson: The federal grant was how much last session?
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Arvy: It was around 400 a year or 600 a year.

Senator Robinson: The total money last session for suicide prevention programs was how
much? He was told around $1M.

Senator Robinson: We have that now. We are asked to make a special effort on the
reservations this time around, is that right?

Arvy: | didn't see that it was specifically targeting the Native American but that is certainly an
area of concern. But we are also concerned with the non-native folks, youth, veterans, middle
aged, the groups reflected on the brightly colored sheets. (Page 6 of Testimony #1.)

Senator Robinson: | disagree with you. It seems on the testimony there was special
reference to an extra effort with the Health Dept in that area given the crisis they are going
through on all the reservations. There are 3 or 4 times the number of suicides as the rest of the
state. My concern was even though our funding was what we had for the current biennium and
| think the Indian Affairs had 50,000, they wanted 100. They were reduced to 50. They were
looking at more help from your department, and the question was whether that is possible
given your budgetary situation.

Arvy:. A large portion of the last grant went to the tribes. The general funding gives us the
flexibility to target where the needs are greatest. We have been working very closely with the
tribes. ' _

Chairman Kilzer: Senator Robinson, are you referring to the testimony on the Indian Affairs
Commission bill?

Senator Robinson: There was reference made in one of the testimonies about additional help
anticipated or expected from the health department. And then | have another comment
regarding the veterans.

Sheila M. Sandness: Maybe you are referring to the legislative intent added into the House
version of the bill. The engrossed bill includes section 7 that has legislative intent language
regarding the Health Department working in conjunction with the Indian Affairs Commission to
develop, implement and coordinate a suicide prevention program.

Senator Robinson: That is it. | have one other question. Are there any resources with the
Veterans Administration that they could come to play with post traumatic stress in terms of
partnership? With the veterans coming home the challenges will be greater. Is there more
they can do? | don’'t know what they have.

Arvy: We try to look for federal grants. We haven’t seen anything yet.

Chairman Kilzer: Was the $400,000 per year or biennially?
Arvy: It was per year.

Senator Fischer: What was done in the budget the federal transportation money was
replaced with general funds, and the House took it out. (referring to #59 on the green sheet)
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Arvy. Those are the two big immediate concerns; we are expecting more down the road.
Senator Fischer. You are operating on a federal budget, from October to October?
Arvy: They are staggered at all different times. Some end at different times.

There was discussion about the end dates of different grants. There is a lot of uncertainty
about the availability of the federal grants.

Senator Robinson: Are all of these grants referenced in your presentation? He was told not
all of them. There are 80 of them.

Senator Robinson: Do you have a list of them? He was told they will provide that.

Senator Robinson: | worry about this with the federal deficit, the ramifications we don’t fully
understand yet and how agencies adjust in the middle of the stream. Is there any precedent
we have to provide for those reductions in the middle of a biennium? We meet every other
year. it puts this agency and others in a precarious position.

Lori Laschkewitsch: If their federal funds would be reduced, they would have to eliminate the
program, eliminate the positions.

Arvy: An example that comes to mind is in HCR 2011 they wiped out the whole family
planning grant. In the president's budget it is restored but in the president's budget we lose
our preventive health block grant which is our whole Healthy North Dakota and Worksite
Wellness initiative. We just don't know where anything will land. One more point | would like to
address is the community health trust fund.

Chairman Kilzer: | think | have a lot of questions and comments about that, so we will hold off
untit next time.

Senator Fischer: Lori, you are saying with the uncertainty of federal funding, how do you
budget the department? If there is a program that is totally federally funded, how do you know
if that is going to be there?

Lori Laschkewitsch: That is correct. There are more federal cuts. If a program gets cut out
from the presidents' budget, and it's during the interim, that program is gone.

Arvy: In the last 9 years, our federal funds have gone up. In the last few they have leveled
off. We have never been in this situation before. So we were able to go to the emergency
commission to accommodate the increases. We have not had to deal with programs coming to
-an end.

There was discussion about the forecasted cuts and the concern over this.

Chairman Kilzer: Thank you for coming. We are adjourned.



2011 SENATE STANDING COMMITTEE MINUTES

Senate Appropriations Committee
Harvest Room, State Capitol

HB 1004
March 17, 2011
Job # 15593

[ ] Conference Committee

-
Committee Clerk Signature ¢ W
)

Explanation or reason for introduction of bill/resolution:

This was a subcommittee hearing on the Department of Health.

Minutes: See attached testimony # A.

Senator Kilzer called the hearing to order. Other committee members present were: Senator
Fischer, and Senator Robinson.

Dept. of Health: Arvy Smith, Deputy State Health Officer and Kathy Albin, Director of
Accounting

Sandi Tabor, Lignite Energy Council (Lobhbyist #058)

Sheila M. Sandness - |egislative Council; Lori Laschkewitsch - OMB

Sandi Tabor, Lignite Energy Council: We're here in support of a line item in the bill that
deals with litigation. It started out at $500,000 and the House bumped it up to $1M. The
litigation in particular deals with a lawsuit that the State of ND has filed against the EPA
challenging a part of a rule that was finalized either the end of December or early January
dealing with lowering the standard for emissions for sulphur dioxide. ND probably won't have
any issues with meeting the new criteria, and in fact, when the proposed rule was published,
they had arranged, and we actually said that as long as you stick to the higher end of the
range, we'll probably be OK. The problem came, that unpublished in the proposed rule and
not discussed during any of the public hearings that the EPA held on the proposed rule, when
they issued the final rule, in the preamble, they basically stated that we're picking this standard
and “oh, by the way, the way that we will determine whether your monitored counties are in
attainment” which is a word of art in the clean air act., “we’re going to use modeling”. Now
that's a big issue for ND in part because if we aren’t the state with the most actual air monitors,
we're close to heing #1 in having a lot of air monitoring. So we have actual data that we base
whether we are in attainment or not.

Without any public notice or anything else, they threw out the ability for us to use our
monitoring data to determine whether we are going to be in attainment or not. The issue for us
in using modeling is that because we've got so many monitors, we've been able to compare
the monitored results with the modeling results and what we've found is that modeling
overestimates emissions. Because of that, we are pretty concerned that we will now, even
though our monitoring says we are in compliance with the new standard, the modeling will
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show we're not. The attorney general, in consultation with the Health Dept., filed a lawsuit. As
you all know, because you've all had an opportunity to work with the attorney general’s office
on their budget, they don't have a litigation pot of gold. Basically, when Mr. Stenehjem has to
file lawsuits, he either signs on where other states are paying most of the money for the lawsuit
and doing most of the work, and he signs on as a friend of the court or intervenes with other
states. Or he has to come to you and get money for litigation. The most recent example of
that was in 2007 when we knew that Minnesota was going to pass the Next Generation Act
which prohibits the importation of new electricity from new plants or new power purchase
agreements. You allocated for him, a half million dollars to sue the State of ND. That's the
way it works. In this case, the money will be in the Dept. of Health’s budget because it is the
State of ND and the Health Dept because it is a rule that affects them. That's why they
decided to put it into the Health Dept. budget. The issue is that they need money for that
litigation.

In addition to that, we have a slight reprieve, but there's another existing law called regional
haze. That law has to do with visibility. It was established awhile ago because of the
problems that other states were having around their national parks. The Grand Canyon was
the one that was probably most published, along with the Shenandoah and some of the other
parks in the Appalachians. They had terrible visibility due to a number of different pollutants
that formed together to form ozone or smog. In other words, they were impacting the visibility
around those parks. The regional haze rule applies to all national parks, all class one areas.
Theodore Roosevelt is our class one area along with Lost Wood game refuge. The state has
been working on putting together our state implementation plan to implement the regional haze
rule. We have been in a debate with the EPA about where we were going with those regional
haze rules, especially as it applies to the Milton R. Young Station and the Leland Olds Station
and perhaps the Antelope Valley Station. The long and short of it is that EPA has issued a
letter in February suggesting that they are seriously considering issuing a federal
implementation plan as it pertained to those plants. What that means is that they will take over
the states program regarding the implementation of Regional Haze for those three plants.
They were supposed to issue the federal implementation plan letter yesterday, but apparently
they worked out some kind of stipulation with the Wild Earth Guardians, | think is the name of
the environmental group that sued them on Regional Haze and they are not now going to do
anything until May 15. However, if they do issue this federal implementation plan to the state,
and | believe they probably will, we will need to take court action on that because it will have
serious repercussions with the state. Those are the two lawsuits that we know of. Any of you
who have heard our briefings about the other rules that the EPA is doing including coal
combustion by-products which we are still waiting for that shoe to fall. The ozone rule which if
they take the lowest end of the proposed ozone rule, 96% of the monitored counties in the
United States will be in non-attainment.

There are many things that the EPA is doing right now where it will perhaps be in the best
interest of the state to look at, if not filing suit against EPA, at least joining actions to support
other states in their lawsuits against EPA.

In the budget, as | understand it, there’s $500,000 from the general fund and then $500,000 as
a line of credit from the Bank of ND. The bank would give the money to help us with the costs
and then in the next session, you would come back and get generai fund money to pay back
the line of credit.
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Senator Kilzer: That's two separate $500,000 availability.

Sandi Tabor: | think it's all in one line item for a million dollars. That's the detailed
background.

Arvy Smith. We have to have the Attorney General's approval to spend that money. It is
protected in a special line so we can't divert it to any other departmental expenses. Also we
have to report quarterly to the budget section. One thing that got missed is when we
presented the amendment, it had an emergency clause on it and somehow that didn't make it
on the amendment. Nobody noticed this until it went through the House. It went through the
House with enough votes for the clause to carry but when people looked back, somehow that
emergency clause was not there. These lawsuits are happening now and we're needing to
start spending as soon as possible so there is language for an emergency clause only on that
particular section.

Senator Kilzer. Have other states filed some of these suits against the EPA?

Sandi Tabor: With regard to the SO2, Texas filed a larger lawsuit challenging the entire rule.
Several states have joined on with Texas. [ think we've had states join on with ND, although |
can't tell you how many. With regard to regional haze, we have not filed that yet. There are
13 states in the west who are all going through this same process on regional haze where EPA
is trying to force them to do some things that are going to be difficult for them. In ND, part of
our problem is that we have transport of some pollution from some of the Canadian facilities
that impacts our levels. In addition to that, we just have plain background levels. A lot of
regional haze is about dust to be very frank and we have dust in ND. A lot of western states
have dust. Rather than trying to look at this from a more regional or even smaller aggregation
of state perspective, EPA is looking at this from a blanket ievel.

Senator Kilzer: On the SO2, is the EPA concerns about having that in the air or is it the
resulting sulfuric acid and sodium sulphate, you know, the salts, what is the concern?

Sandi Tabor. The concern is that the standards were changed during the Bush
administration. It would be safe to say that there were groups that did not believe they went far
enough. From a ND perspective, if it weren't for this modeling — monitoring issue, I'm not sure
we'd be engaged in that because it's my understanding that we'd probably be OK with the
standard that they set. When you look at only being able to determine attainment with clean
air by modeling, | mean, modeling is not as good as monitoring when you know the actual
numbers. We were pretty stunned when we saw that they were basically saying “you're going
to determine non-attainment by modeling and really kind of ignoring the fact that we have lots
of monitoring data in this state. We all think it's more accurate.

Senator Robinson: Part of issue — the fact that the monitoring equipment that we have is
ours and they're questioning the independence about equipment?

Sandi Tabor: | don't think so, but | don't know what they were talking about when they
decided this. This is in their final rule and | don't think they were just thinking "Oh, let's get
ND”. This is a broader decision. ['ve been talking to some people about the whole issue of
monitoring and modeling because to me, it just doesn’t make any sense why you would ever
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think that models were better than monitoring. In some states they don’t have the air
monitoring equipment that we do. They really do rely on modeling and | don't know why they
determined that they would just use modeling. | think because it is a way to take a standard
and then ratchet it up even a little bit more because you know the models are going to
overestimate emissions.

Senator Kilzer: Could you describe the models a little bit?

Senator Fischer: How can they, with the regional hazing, apply it equally with states that are,
for instance, if you are using regional hazing and you analyze ND versus PA, what you are
really saying is that they’'re going to allow plants built in PA with new technology and we've
already done that here, so how do you improve on the air in ND compared to a dirty state?

Sandi Tabor. They do look at what your standard are and they look at what you're coming up
with. In the end, what they are really looking at is how ¢can we control more of the emissions
from the plants. They always focus on the emissions of the electric generating units first
because we're the easiest to control.

Senator Fischer: It would seem to me that those states that have more difficulty with their air
quality would not be able to do anything in replacement, maintenance or ....

Sandi Tabor: Regional haze is different than criteria pollutant regulations. Under criteria
pollutant regulations, when you're in non—attainment, that's when you can't do anything new
unless you offset emissions somewhere else. With regional haze, it's more of a “you have to
show us how you're going to start implementing what they call the glide path”. There is a
certain amount of percentage reduction that you have to have by 2050 and | don't remember
the percent. Then they say, you start out here and all these state implementation plans were
supposed 1o be filed a couple years ago and almost every state has been late in filing it.
You're supposed to show them how you're going to get here in reductions. So you do the
implementation plan and then by 2018, you're supposed to show your reasonable progress in
getting to here. By 2018, we're not sure we're going to be able to show any regional progress,
in part because of background and transport from other states. Sometimes what they do
defies logic.

Senator Kilzer: Does the Attorney General have any idea of what the chances are that he'll
have to pursue this or not?

Sandi Tabor: | don't know, I'm not privy to the discussions between the Health Dept. and the
AGs office. We occasionally ask for updates but that is something that I'm sure he would not
want to share with many people about it. The point is that we have a really solid record. |
don't want to get into a iot of details, but part of this goes back to when Wayne was first
elected. There was an issue with best available control technology at Minnkota and was an
issue that was resolved. They are now taking that issue with Minnkota and trying to roll it into
the overall picture. Under regional haze, what you have to show is the best available retro-fit
technology and what technology and what technology you're going to use on Leland Olds and
on perhaps Antelope Valley in order to try and control some of these emissions to try and meet
the regional haze glidepath. The heart of the issue here is that EPA says we want you to use
this technology and the acronym is SCR. North Dakota, through the Health Dept. and through
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industry, has been trying to find vendors who will actually say that SCR will work with lignite
and they can't find anybody. The bottom line is that the vendors are saying that we cannot
guarantee that this is going to work. The installation of this technology that may very well not
work, in fact, it's my understanding that it was tried. One of the SCR vendors tried to do this
technology and after two months, said to forget it, it's not working. EPA is kind of drawing a
line in the sand and said we want you to require them to put SCR on their stacks and we're
saying it doesn't work. | think that the Health Dept. thinks they have a very strong record on
everything that they've done.

When you do a state implementation plan, you have lots of public input process, you have lots
of analysis, modeling and looking at how things will work or how they can be done. They think
they have a pretty strong record.

Senator Robinson: [f Dave (Glatt) could get us something on modeling vs. monitoring (SO2)
issue, I'd like a little more information on that.

Al Christianson, GRE: The one thing it all comes down to is that the people of ND are going
to end up paying for something that doesn't work. Our rates are going to go up because we
have to put these things on that don't work. We have what we call continuous emission
monitors at our power plants which monitor all our exit gases, and we have to have those
certified independently every year. We have to report them every year, not only to the Health
Dept. but to the EPA and Region 8 and everybody else. They are fine with them when we
report them, and now they're saying that modeling is better. It just doesn’t’ make sense, but on
the bottom line, people of ND and the rest of the country are going to pay for something that
doesn’'t make any sense. What you've seen in electric rates now, one of the utilities in MN
raised their rates 39% and that has in part with what they had to do with EPA standards. You
cannot continue to do that on the backs of the people in this economy, even in ND. We hope
we don't have to do the lawsuit, but we need to be prepared. Great River stands in support of
this.

Senator Kilzer: On the monitors, how are they standardized to be sure that the readings are
correct? Is there something like a metrology lab from the PSC that used to function doing this?

Al Christianson: You have standards that are purchased that you run through your monitors
as your base standard and they are purchased and accredited by an independent lab. That is
what you calibrate your monitors to and then when the independent company comes out and
does the full blown SIMS test. They are independent. They report separately and they also
use a different certification than where we got our standards from. They have to run 24/7 and
365 days a year or you have to report why they are down and then you have a possibility of
facing the wrath.

Senator Fischer: | remember years ago when they were talking about regional haze and
testing, there was discussion or requirement how you take the readings with the monitors
either in the stack or an ambient. Are those still issues that the EPA is requiring? At one time
they wanted stacks monitored and the state did ambient air in the area.



Senate Appropriations Committee
HB 1004

March 17, 2011

Page 6

Al Christianson. Both, we are required to have continuous emission monitors on our stacks
but there are also monitors that are located downwind, upwind, side wind and off the site that
they continue to sample from.

Senator Fischer: Complicated issue — the federal government again and the EPA in
particular doesn't have same rules for everybody.

Senator Kilzer: (to Sheila M. Sandness) Did you get that for putting together an amendment
of some kind?

Sheila M. Sandness: The language is already in the bill, but we need to amend it to add the
emergency clause.

Arvy Smith expanded on previous testimony and starting on page 15 talking about their
budget challenges and the federal funding situation.

Regarding to federal funding — There were a couple grants they lost and the Governor's
Executive Budget included general funds to pick those item up. They were the suicide and
emergency medical services pieces. The House removed the emergency medical services
piece, but the suicide funding stayed intact.

She was at a grant meeting where they were told to submit a budget back at the 2003 level so
they need to make cuts. The House removed all of their Health Reform funding which
covered the abstinence program, the intensive home visiting program, and the performance
improvement manager. If the concept in state is for them not to spend Health Reform dollars,
now they are seeing tons of federal grants, and particularly with CDC, that makes their grants
partially federally funded with Heaith Reform dollars.

Senator Kilzer asked for a written summary on the federal grants.

Arvy Smith said about 2/3 of their budget was federally funded and handed out
NDDOH Summary of Federal Programs 2011-13 Biennial Budget — see attached A.

Senator Fischer: On the Nonpoint Source Implementation Grants — remember years ago it
got into the Water Commission and you had to come over and get the money from them is that
still an issue?

Arvy Smith: The $200,000, we do have it built into our budget. We used to have language
specific to that, but somebody decided we no longer need that language so that $200,000 will
occur and we will get that.

- Arvy Smith: On the 3" page, we list our ARRA funding — we have about $25M in that and

next biennium, a few of them are carrying over to be complete. There are some pass through
programs that we are receiving by another state agency.

Senator Robinson asked in regard to the federal funding if they were experiencing reductions
across the board or targeted to any specific category.
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Arvy Smith said there was a little bit of both. In the President's budget, the Preventive Health
Block grant for $200,000/year was eliminated. This grant helps with work site wellness. In the
House Concurrent Resolution - the whole family planning program was eliminated. Some
grants have been cut back to 2003 levels.

Senator Kilzer clarified that with the stimulus funds, that there is still a $3M carryover and
those are all projects that are still going on.

Arvy Smith answered yes, that they will finish out in the first year of the next biennium.
Senator Kilzer asked if any of those projects would leave people in distress.

Arvy Smith: No, not in our department. We may have had some in temporary and
occasionally we shifted an employee from working on one project over to work on another
project. | don't believe we'll have any employment issues because we knew they were
temporary.

Senator Kilzer asked if there was anything else of add-ons or changes since her previous
testimony.

Arvy Smith: That was it as far as federal. You wanted to talk about Community Health Trust
Fund and the changes that the House made to their budget.

Community Health Trust Fund — page 16 and 20. The department had previously had 10% of
the settlement fund and then the bump payments started in April 2008 and we had that
additional revenue until Measure 3 kicked in and at that time, all the bump payments go to the
new Tobacco agency. So now we're back to 10% of the payments without the bump payment.

Senator Kilzer: You're talking about the 45% school lands, 45% water, and 10% community
trust fund. Answer - Correct.

Arvy Smith: On page 20, you can see the revenue fluctuations. In 07-09 it was $6,149,540
so that had the bump payments in it. Then in 09-11, it went back to the 10% level of revenue.
In 2009 -11, we had expenditures totaling $6,793,000 appropriated and our revenue was only
$4,388,000. The legislature in 2009 gave a contingency of $2,405,000 to make the fund
whole.

in the current biennium, we're only needing to spend $671,000 of the contingency, however
because of the way it's set up, we end up with a $0 balance at the end of the biennium
because all the contingency that's not spent reverts back to the general fund. We didn’t get an
appropriation of all of the $2.4M to go into the fund, we only got as much as we needed of the
$2.4M.

We start the 11-13 biennium with a $0 beginning balance and all we have is the $4.5M
revenue of 10% and yet in the current biennium we're spending at the $6M level, so we had a
big hole in this budget. So we had to make cuts in order to balance this budget. We are
required of that $4,583,000 to spend 80% on tobacco so that pulls out about $3.5M of that.
The remainder then is funding Emergency Medical Services grant and Stroke Registry,
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Women's Way and the medical and veterinarian loan repayment programs were all funded out
of here as well. There wasn’t enough money to cover all those things, so what we did was —
we had to do the $3.5M of tobacco and of the remainder, we prioritized the loan repayment
program that we already would have commitments to. Even though our contracts allow us to
break them if we don’t have enough money, we did not think that was a good thing to do with
people we had already recruited into the state. Our priority was to honor those existing
contracts. In order to add new ones, next biennium we put all of those in the optional
packages general fund and the Governor included those in his budget and so did the House.
The loan programs are all ok with the exception of the nonprofit dental loan program. That
was the one for bridging the dental gap and some others. It was a one-time and was not
added in by the Governor or the House.

We funded part of the heart disease and stroke out of this fund and then to hold it even, the
remainder was requested in our optional packages general fund and the Governor supported
that as well as the House.

What happened in the House was that they decided to spend additional items out of this fund
and they did have an amendment to remove the 80% requirement to be spent on tobacco. So
they added a bunch of programs to be funded out of here, but they did not reduce our
spending on tobacco so in effect they spent the fund into the hole about $1.4M. Something
there will need to be fixed. At the bottom, they pulled state stroke registry was general fund
and they moved it into here. The Women's Way there were some general funds to the tune of
$400,000. They moved them into this fund instead. Women's Way Care Coordination is a
federal grant we had applied for, was in our budget and we did not receive that grant. It's a
new program so we were just going to let that appropriation set idle. They decided to fund it
out of this fund for $500,000. Go Red is a heart and stroke program that they funded here as
well — that was about $1.6M. Those four items.

Senator Kilzer: |s the Women’'s Way program a state program with a total operating budget of
a certain amount of money because they also receive money from the DHS.

Arvy Smith: That's mainly a federal program. It was entirely federally funded for many years
until a couple biennia ago; we started putting a little bit of general fund into it. There is a
relationship with Human Services in the screening. As women are screened,....

Senator Kilzer: The Health Department does the screening and the Human Services picks up
the treatment fairly often.

Arvy Smith: The Medicaid eligible women. The match for that was coming out of this fund as
well and that has been eliminated. In 11-13, there wasn’t room for any of that either, so that
has been eliminated in the Governor's budget even.

Senator Fischer: On the $500,000, they took that funding out, was that funding put in by the
Governor or is it in lieu of a federal grant.

Arvy Smith: It was in lieu of the federal grant that they added to come out of this funding.
The Governor had it in as federal funding. We had applied for it and thought we would get it,
but I don't think there’s a chance that we'll get it.
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Senator Fischer: So we’re back to general funds and that would be the only way to fund this?

Arvy Smith: Yes, and it's a new program and we certainly have many other priorities than
that one. We had applied for the federal grant for the Women’s Way Care Coordination. What
that did was help women navigate all of the insurance and medical systems. It's a complicated
piece to work through that system.

Senator Kilzer: Any other areas?

Arvy Smith: Not with the Community Health Trust Fund, but the $1.4M has to be fixed
because they are spending well beyond the revenue.

The $250,700 for State Stroke in the Governor's budget was general funds and the Women’s
Way $400,500 was also general funds in the Governor’'s budget and we would ask that they be
restored in general funds. The Women's Way Care Coordination — that could be let go, |
guess. We had other priorities. The Go Red was a new item that was presented by the Heart
and Lung group.

They planned to go through the amendments from House, but Senator Robinson has another
subcommittee hearing, so hearing adjourned.
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This is a subcommittee hearing on the department of health.

Minutes: Attachments: #B, #C, #D

Subcommittee Chairman Kilzer: Meeting called to order for the subcommittee hearing on
HB 1004. Other subcommittee members present were:
Senator Fischer and Senator Robinson.

Legislative Council: Sheila M. Sandness

OMB: Sheila Peterson

Health Committee: Arvy Smith, Deputy State Health Officer; Kathy Albin, Director of
Accounting

Continuation with Arvy’s previous testimony and updates and will conclude all for HB 1004 and
this subcommittee has been assigned HB 1266 & 1025 .....which we will take up next week.

Chairman Kilzer: One bill was the added $50,000 for suicide prevention that was put in the
Indian Affairs budget, so there is money that goes to the senate floor.

Senator Fischer: Another Arvy put together amendments that dealt with 80% that are in that
bill. Question if you want to deal with it today or later?

Chairman Kilzer: Hold off for now.

Arvy: Hand out for information on the health reform funding. (Attachment #B) Questions
monitoring the law suit and some paragraphs if you have additional questions. (Attachment
#C) Page 21 is schedule that shows the House amendments and each amendment should
be numbered and number corresponds with the narrative on the following pages. Line 2,113
House amendments, House reduction are the 1% step of the seven. They removed the
Regional Public Health Network in the current budget as a one time item. The governor did
fund it; included in his recommendations and House chose to green move at this time. The
current study was done in Central Valley, Jamestown, Valley City, Lamoure, and Wells County
District Health Unit District. Good results... keeping it in would aliow us to study a different
organization of that group. We are modeling it after a regional education association, the REA.
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They have put together an organization like that. There is another page if you want more
information.

2.) Salary Equity; Governor approved $70,000 in salary for the Health Dept. They were from
the 4 agencies. Information 45% of costs are lower than the state average..... $70,000 was to
deal with the energy industry positions and environmental health.

Senator Robinson: How many FTE'’s are we looking for in those positions?

Arvy: Approximately 150 empioyees (Includes all types of jobs working in the energy area.)
3.) Prenatal Alcohol Screening: House.....information from Dr. Bryd.

Senator Kilzer: How many bienniums have passed in the past?

Arvy: One

4) Emergency Medical Services: We were receiving federal funding from DOT from two
separate areas....section 402 & 408. We were informed we would no longer be receiving that
funding. DOT has different priorities.....they have a system to track traffic accidents
information and want to focus on that. Our system looks at ambulance runs and if vehicle
accidents.

Senator Robinson: If we don't reinstate this, those providers are in a box?

Arvy: There are two different pots. DOT goes with the one system and the other goes with
the training and we used it to fund the position that does the certification, testing, and training
material. We have all the funding and stipends to pay the volunteers to go for training, but our
own people funding is lost. This was included in the governor's budget and general fund. We
disagreed with the federal gov on how we can spend this.... it gets wrapped up in supplanting.
It doesn't ook like we will win. It would be very costly to pursue.

5.) Domestic Violence Grants Manager: We have gotten increased of funding to deal with
domestic violence...... last session provided a million dollars in the state general funds and at
that time we indicated we needed a person to manage that funding.....short in that area and
were not successful in getting that. Putting the budget together, we were able to find other
places in our budget and re-pricritize and for an FTE. The general funds, we were able to
build that position to manage those programs.....the injury prevention division was very short
staffed. We re-allocated that in our budget and the House chose to cut it. We would like that
position back. You have seen our listing on Federal Grants and also sources in that particular
division has to manage 12 different federal grants that we received and follow all the
requirements and reporting. There would be only 5 people who handle the 12 different fed
grants. They will allow 10 different programs that have all kinds of rules.

Senator Robinson: Are we seeing a significant increase in this area?

Arvy: One of the advocates will talk on that. | don’t have any current data.
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Janelle Moos: | don't have data with me, but we increase not only in the country but oil
across the state.

6.) Protect ND Kids: Special fund for purchasing vaccine the Senate did approve in SB 2276.
Where we will do the group purchasing of the vaccine? We collect funding from the insurers
and use that to purchase off the federal contract which saves 25% or 3 million a year. (Federal
vaccines and the others for private vaccines that are insured.) They have to separately track
and use separate vaccines depending upon whether the child is eligible for fed allotment or
insured child. More difficult to go into the schools and do clinics and there is costs to add to do
that. If HB 2276 does not succeed in the House, local public health units will be requesting
about one and a half million relating to vaccinating children. The past bienniums, they have
gotten about 1.2 million dollars to cover that.

Senator Kilzer: Where wili they seek funds? We will be out of session.
Arvy: We're trying to educate the House. The bill will be heard the House on Wed.

Arvy: Probably 1.5 million looking at requesting for the HB 2276. The 19.4 million is a special
fund that is the insurers give us to buy the vaccine. There is a committee made up of insurers
of providers who will make the decision on how it is administered.

Senator Fischer: What would that be without a federal contract?

Arvy: This would be with and a bit admin....around 11 million to vaccinate all the children
without the federal contract and about 8 million with federal contract. (Per year)

7.) Health Reform: a.)Funding was removed: Public Health Infrastructure. All three are 5 year
100% Federal funding with not state match. They are appropriated ... some items are
authorized, but not appropriated....these are 5 years. The first on Public Health a performance
improvement that allow us to work on quality control and feel we will see accreditation in the
near future. b.) Abstinence program....we have had several funding years, and in current year
the federal funding was discontinued, but when (?) passed they helped reform the funding
program to start it up again. We are currently using health reform funding for the abstinence
program. This would force us to stop doing that and abstinence funding goes entirely to
Northern Lights Youth Services and make a choice as to who managed that. One is in Fargo.
¢.) Insensitive Home Visits for High Risk Children: PPACA required us to do an assessment
of our families wha might be at risk for families at risk child abuse or neglect, serious childhood
issues, If we had to do that to continue receiving our maternal and child health block grant
(about 3.6 million a biennium). We need to continue in or we will not get our grant. We could
not get PPACA funding; we used general funds roll-ups to do the assessment in or to save our
maternal self help block grant. The assessment showed it gave us the background for the
Home Insensitive Visiting Program and highlighted areas in the state that have the most
significant problems. Looked at risk factors as family violence, developmental disabilities, risk
resulting in mortalities, social life isolation, etc. We were going to charge for the home
visiting....now not able to do that. Is different from home visiting ....maybe go to visit a couple
time after birth of child and go as long as 2 years and has proven it has reduced the child
abuse by 50%. The PPACA funding was removed for the other sheet given...... all these
programs will come into jeopardy if they are not allowed to get that funding.
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Senator Kilzer: 5 year federal grant.

Arvy: ltis a 5 year federal grant starting in the current year and we haven't been able to get
the emergency, so we haven’t been able to start any of them other than abstinence was
already in our budget. We have done for about 10 years.....the other two are new.

Arvy: We have not started to do them.

8.) Governor restores to current level. House wants to fund out of the Community Health
Trust Fund (not enough money) Women's Way Coordination is federally grant we had
requested and did not get. This could be removed from our budget they chose to fund it out of
the special funds. New programs ....we have many other problems before we use that kind of
money....other priorities.

Senator Kilzer: Governor did have the 500,000 in the coordination?

Arvy: Only as federal funds and we did not get the fed funds. More about each of those
programs in the narrative and what they provide. It is mainly federally funded, but the general
funds we asked would allow us to provide digital mammography and allow us to extend where
the age is 40 — 50.....right now the federal only allows us to do over 50 years of age.

Senator Fischer: How many years has that program been around?

Arvy: Perhaps 12 years.

Senator Fischer: Rosemary Myrdahl championed that?

11.) Governor is supporting the EPA lawsuit for a million.

12.) Local Public Health...package, we requested 1.275 million ....the governor didn't include
this in his budget. We currently have 2.4 million of state aid for Public Health Units....general
fund in our budget. We are with a federal grant leveling off the ending to cover our own
inflation cost, so enables us to all providers including public health. They are trying to deal

with salary and health insurance and inflation issues.

Senator Robinson: Are you requesting OAR 1.2, based on the best knowledge, what you
had available at the time?

13.) Safe Havens. Safe visitation for children, divorced and domestic violence families. We
found we were not going to receive the grant after the governor's budget was put together. It
Is included in the governor’'s budget as federal funding ..... since then lost the federal grant on
that. The House was to reinstate it general fund dollars 425,000.

Senator Robinson: How long for program?

Arvy: Since 2002



Senate Appropriations Committee
HB 1004

March 18, 2011

Page 5

Senator Robinson: What type case loads .....what numbers of children are we helping?

Janelle Moos: About 12 sites ..... (Could not hear the answer to this question??) (Page 29
referred to.)

14.) Go Red Added by the House to come out of the Community Health Trust Fund that
cannot afford that item. That allows them to do more programs for Heart disease and Stroke,
risk factors including men.

Arvy: Bottom of page 21. Discussion on eliminating 80% requirement for Tobacco

EPA lawsuit language puts the million dollars the only place where it can be used for that
purpose approved by the Attorney General. Report quarterly to budget section. Require to
work with Native American suicide issues. Legisiative management study on regional public
health network. House wanted to study more thoroughly.

Senator Robinson: The Community Health Trust fund shows a negative balance if we don't
make changes.

Arvy: Schedule, see 3 million, and page 20 that is the 80% of the estimated revenue ...they
pulled out the requirement that 80% had to be spent on tobacco and funded other programs
that didn't go and reduce the 80%. We would have to make a change if the tobacco would be
reduces to cover the other programs. QOur priority would be the barely able to keep it alive and
have to reduce our tobacco.

Senator Kilzer: Appendix B we will need to study (Attachment #D) In the Community Trust
Fund, there is no revenue coming in outside the tobacco money?

Arvy: In the current biennium there was the contingency provided because we knew we could
only spend what we needed ....rest reverted back to the general fund. Given 2.4 from the
general fund and only spending around 670.000. The balance will revert back to the general
fund. Only source is the 10%.

Senator Kilzer: the only income for Healthcare Trust Fund for that was the 1GT.

Senator Robinson: We took money out of the Health Trust Fund ....we are one biennium
off...the current biennium is currently in the Dept of Human Services as a grant.....$100,000
which is still there. The House is not going to fund that. We lost 3 million in BPI Drug Free
Schools. Federally funded....so we are dropping that effort and what we have left is $100,000
which is a concern with the challenges we have ..... that will leave us seriously under funded.

Senator Kilzer; Talking more about HB 1025This fund will be in more trouble if the smoking
does go down, tax go down, ...... if anti smoking is successful.

Senator Robinson: Meeting in Appropriations ..... Nursing Home registry bill, Rep Kreidt
Human Services taking out of the Healthcare Trust Fund..... are we talking different funds?

Sheila: Community Trust Fund and Healthcare Trust Fund are two different things. Nursing
homes payments that exceeded their costs.
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Started out at 63 million.

Senator Robinson: What have we not talked about in our subcommittee? We have gone
through amendments and we need to cover HB 1025.

Arvy: Bill 2276 is huge, 1041, 1044 came out of the House; 1202 was killed, SB 2354 eating
disorder no appropriation....wanted to be studied and the cost is $81,000.....no way to pay for
this outside entity. SB 2276

Dave Glatt: Emergency clause needs to be put back on

Senator Kilzer: Close hearing on HB 1004
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This is a subcommittee hearing on the Department of Health

Minutes: See atlached testimony - # E

Subcommittee Chairman Kilzer called the committee hearing to order on HB 1025.
Subcommittee members Senators Fischer and Robinson present.

Sheila M. Sandness: Legislative Council; Lori Laschkewitsch — OMB

Arvy Smith: Deputy State Health Officer: ND Dept of Heaith Summary of Federal
Programs 2011-13 Executive Budget (Attachment #E)

Senator Robinson: Fetal alcohol and critical access — we need to discuss and bring us up to
date.

Senator Kilzer: Plan to bring up those next week. HB 1266 —trauma coordinator is not
coming to our committee. | don't know if there are others. Three additional House bills — stand
alone that came in testimony.

Arvy: HB 1044 is still in Senate Human services

Senator Kilzer; We haven't heard EMS

Senator Robinson: SB 2226...... Immunization?

Keith Johnson: Administrator, Custer District Health Unit. It's done. They are reconvening
at 11:15,

Arvy: HB 1041 the one on the nursing home registry, CNA moved to Heatlh Dept. It's right
now at general fund, but Rep. Kreidt was going to switch to Health Care Trust fund. HB 1152
no longer affects (critical access) .... it was health dept and then got switched

Senator Fischer: EMS — (on green sheet — item 54) On the funding... are we tied to that?
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Arvy: That is #54 is amount — 940,000 from General Fund for EMS and EMT training and
then they added 300,000 from community Health Trust fund. The community Health trust fund
was in Governor's Executive Budget and House did not remove that. That is a funding source.

Senator Kilzer: Like to bring up HB 1025 reiating to the tobacco grants. They are increasing
by 51 grants which you have managed in the past and they are asking for 3.5 FTEs to manage
that. That may be different in how you managed the grants. Can you give up FTEs since you
won't be doing that anymore and people associated with grants?

Arvy: Prior to switching over to the tobacco agency, we had a full FTE working on those
grants. Theoretically, to keep neutral, that could be a shift over to other agency. We were
working with Native Americans, pregnant women, We're still doing tobacco, other tobacco
activities as chewing tobacco.

Senator Kilzer: They are asking to gain 3.5 FTE's and you would only be reducing 1 FTE?
Arvy: Yes, but working on other.

Senator Kilzer: Doing grants to do the evaluation. Check on the things, particularity finance
areas. Who did work for you?

Arvy: Two separate things. One is general contracting, and paper shuffling. That would be
part of administration services, but was not the heavy duty what the center is talking about
where you are really looking at managing the money of the grant and what did they spend it
for. We have individual that has worked in tobacco to doing that, but also use that individual —
actually to the federal funding source. The Federal Force wants us to work with other chronic
diseases. (Coordinate the efforts.) One person can do several things — feds want them to do
that with multiple programs in dept.

Senator Kilzer: Looking at it from government, looking at 3.5 and only giving up 1?7 Do we
really need 3.5 or is 1 cutting it too slim?

Arvy:  One of the 3.5 is the administrative that we are providing of payroll, checks,
purchasing

Senator Kilzer: Finance person?

Arvy: Yes

Senator Kilzer: Jeanne went over part of it , evaluation of people in field.
Arvy: That's different. The person doing that is doing that for several.
Kathy Albin: He’s doing several and punches time card.

Arvy: There can be made an argument. That's a valid thought. We've used it to help us
address the harder populations.
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Senator Robinson: HB 1025, you're saying that if everything is on the table, what they'‘re not
being unreasonable? A whole list of additional grants, they’re not being unreasonable? They
are in the ballpark?

Arvy: Yes, with the exception to accounting admin.

Senator Robinson: | have the understanding, there was a contract. They had to look at other
structure? I'm confused on that part.

Arvy: It's still in our budget. We have no intention of discontinuing. It's spread over many
different people, so we rely on temporary so we upped temporary to $20,000 per year to cover
that.

Senator Kilzer: How are other federal grants and anti-smoking issues going in dept?

Arvy: The quit line and web-based to help smokers quit. We have the highest rates in the
country 33-35% for quit rate is very good. We've got contracts with Native Americans.

Senator Kilzer: We have cooperative agreement with commitiee. Do they do recruiting and
treatment and you do other things? How do you define what they do and what you do?

Arvy: We handle the contract for the quit line. My tobacco person couldn’t come and other
one left. | believe we do promotion, handle the contract, but it's not a simple contract. Its
phone support with UND (supply medical support....reason so high). The center we see our
numbers jump. That's because of the grants they are providing to the local for Ask, Advise,
Refer ....the provider and get more in the quit line to quit smoking.

Senator Robinson: | had the issue of the Safe Havens. Folks in my community, could we
have discussion on importance of program. Janelle would like to have that in Human Services.
Need to move this bill forward.

Senator Kilzer: Is this relating to #8.....

Senator Robinson: If you would allow brief comments from Janeile? Others in the field
would like to remove the amendment to Safe Havens in 1004 (#25 on green sheet) to Human
Services and transfer to SB 2012. #8

Janelle Moos, Exec. Director, ND Council on Abused Women'’s Services {(Lobbyist #238)
Funded as a federal .. 2005 notified by that we could only fund three centers (Grand Forks,
Wahpeton, Bismarck) Now (last 6 months) we lost federal grant altogether. All 7 centers have
been cut dramatically. There are not providing services for domestic violence victims ...only
providing services where they received county funds. Decreased services for Bismarck.
There is no staff and no way to the parents who want to see their kids. Other cities are in more
dire straits. (Difficult to understand and hear) Administrated a Federal grant for us $100,000
has agreed and gotten permission to administer available to all 7 centers. Funding would be
available to all...... Human Resources?
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Senator Fischer: In the Fargo, years ago it was in Moorhead and now back because lack of
funding. What percentages in that particular is visitation are exchanges?.

Janelle: Overall served in that center?
Senator Fischer: Funded by Clay Wilton?

Janelle: Fargo has largest number of clients ...county funds with a sliding scale....piece meal
budgets.

Senator Fischer: Percentages?
Janelle: Families who have received services in 7 centers?

Senator Robinson: This entity provides a valuable service. They are doing fund raisers,
auctions, and everything to generate the dollars to keep things going at a reasonable level.

Senator Kilzer: There are 425,000 in the budget and the House turned down the additional
152,000 in the Executive budget?

Sheila M. Sandness: The amendment, the Health Dept. did their budget....they provided in
their budget 642,000 .....budget not coming from federal funding. The 642,000 was
anticipated when they did the budget, the House found out it wasn’t available, they provided
425,000 from the General Fund

Sheila M. Sandness: They did not remove the $642,000

Senator Fischer: Most of these, almost 100% are court ordered visits.

Janelle: Yes, to visit families.

Senator Robinson: We are experiences state wide increases the west has been especially
with the energy impact.

Janelle: 55% related to the oil field
Senator Kilzer. Do you have visitation centers?
Janelle: I'll mail it to you.

Senator Fischer: Our next meetings have amendments drafted to address some of these
things. The issue of the bill itself Decide which to draft....what changes?

Sheila M. Sandness: For not you want me to put together schedule and you'll let me know
what amendments?

?. WIill you be addressing the 67 (on green sheet)
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Sheila M. Sandness: No, addressing it by section of the bill. Anything the House changed, it
will be in bold.

Arvy In our case, our document laid out the changes — only in another format.

Senator Kilzer: Closed the hearing on HB 1004.
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This is a subcommittee hearing for the Dept. of Health

Minutes: See attached testimony #F - |

Subcommittee Chairman Kilzer - Called the committee hearing to order on HB 1025.
Subcommittee members Senators Fischer and Robinson were present.

Sheila M. Sandness — Legislative Council, Lori Laschkewitsch — OMB, Kathy Albin,
Director of Accounting, Arvy Smith — Deputy State Health Officer

Senator Robinson: Handed out a summary sheet that Sheila M. Sandness put together.
House Amendments to House Bill No. 1004 -11.9285.01000 — see attached #F.

Senator Kilzer - We need to talk about the $1.4M shortfall in the Community HealthTrust
Fund. The Legislature has their hands tied behind their back by that measure, the way it was
composed the money community health trust fund will be in the red. The people who put
together measure three knew about this and the health department knew about it. The things |
said at that time has come true, this is our day of reckoning. We are going to have to cut items
out of the community health trust fund. We have to allow the tobacco prevention control people
to stock pile money. The appropriation committee doesn’t have control over that. The change
that the House made to take out 80% is not a choice that we had and we have to go ahead
and do it.

Community Health Trust Fund Status Statement — appendix B, attachment # G

Beginning balance $1.3 and ending balance of $1.4 in the red.

Estimated Master Settlement Funding and Expenditures Available for Tobacco Prevention and
control form the 2009-11 Bienniums Through the 2023-25 Bienniums - 11.9284.01000 — see

attachment # H

Senator Kilzer - We are looking for the $1.4 million to remove from the expenditures in order
to allow us to not be in the red. Can we go over them one by one so we know what the future .
commitments are, for example starting with the dental loan program, | assume there are
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students in that situation that are depending on this for their second, third and fourth years of
their studies, is that correct?

Arvy Smith, Deputy State Health Officer: How we handled the loan repayment program it
was funded out of the community health trust fund, are in fact the commitments that we have
that we have entered into the current biennium, where we are allowed by law to add either two
or three per year. What we have coming out of the community health fund is to honor the
current contract. In order to add in the next biennium, that is in our general funds that the
governor approved.

Senator Kilzer- Asked for her to describe the figures.

Arvy Smith — This is us repaying the students loans. We will pay their loan on behalf of them
in order for them to serve in a community depending on the program.

Senator Kilzer — This is a grant to the individual?

Arvy Smith — We have a contract with them where they agree to serve in a community and
exchange for that we repay their student loans.

Senator Kilzer - The amounts you have listed here?

Arvy Smith - Those are in the current biennium. We knew we could only afford this much out
of the community health trust fund so we funded the two hundred and sixty out of the fund but
the loans next biennium is funded through the general fund. She discussed the items on page
19.

Senator Kilzer - Without the four bottom ones it would be balanced? We need to go through
these so we know how to pricritize them.

Arvy Smith — Are priorities are the top items and they were put included in the governor's
budget, ail the way down to heart disease and stroke were in governor's budget. She
continues going over the handout.

Senator Robinson - Women’s way.

Arvy Smith — We were not getting a grant and could not fund it, but the House decided to fund
it out of this.

Senator Robinson — For women’s way and the state stroke registry, they were in governor's
executive budget and removed by House. Is there any funding left for those programs?

Arvy Smith - They were one hundred percent federally funded traditionally but a couple of
biennium’s ago a hundred thousand was added from the general fund and then three hundred
thousand five hundred was coming from the community health trust fund. Since there wasn't
room for that here, that was switched to general funds and then the House switched it back to
Community Health Trust Fund, which can't afford it.
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Senator Robinson — We have the same thing with the state stroke.

Arvy Smith - The state stroke registry, if you look at it in the current biennium that was at four
hundred and seventy two thousand and seven hundred, all came out of the community health
trust fund. She continues going over the handout and the amounts expended and where they
came from. If we do need to make these cuts, I'd prefer to go back to Governor's Executive
Budget and the women’s care organization and the Go-Red.

Senator Kilzer - What's your third one?

Arvy Smith - I'd reverse those back to general funds like they were in the governor's budget.

Senator Kilzer - Is the DHS breast and cervical cancer separate or part of women’s way?

Arvy Smith - What that is, a woman can be recruited through the women’s way program but if
they are a Medicaid eligible program.

Senator Kilzer - Screening is done through the health department and the anticipated need for
treatment is this figure?

Arvy Smith — This is the general fund matching to the Medicaid cost.

Lori Laschkewitsch - It's the treatment and that is funded in the general funds in the
department of human services.

Senator Kilzer - Is that funded at the same level as the present biennium.

Lori Laschkewitsch — That is correct. | would have to check the exact number to see if there
were any changes.

Senator Kilzer - Said please to do that.

Senator Robinson -If the committee would follow Arvy’s recommendation is there interest to
consider additional dollars from the general fund or not here.

Senator Kilzer We're looking at another $450,000.

Senator Robinson — Is it your recommendation that we find the dollars in the budget?
Senator Kilzer - In the community health trust fund, yes. That is where the problem is. On the
dental loan repayment program and also the veterinarians’ loan repayment program what is
the state’s commitment there?

Arvy Smith — She goes over the numbers.

Senator Kilzer - If we stop those programs, does that give us the three hundred and forty five
or are there some continuing commitments included in those figures? | think people need to
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know what the affects are of the initiated measure. We're still one hundred thousand dollars
short removing those three items.

Discussion on how to approach the numbers and what needs to be removed
Arvy Smith - You would rather remove medical loans rather than dental or veterinarians?

Senator Kilzer - I'm looking for places that have been reduced and there are a lot of
reductions that have already been taken.

Arvy Smith — If we're going to do anything, | would say we need to honor the loan repayment
programs because we have contracts for them and we have to do the tobacco.

Senator Kilzer — One of the amendments | will be asking for is to take out what the House did
on the eighty percent. This should involve the community health trust funds and it shouldn’t
involve other trust funds.

Arvy Smith — The House did reduce our general fund by seven hundred and nineteen
thousand.

Senator Kilzer - Instead of reducing it by a 1.4 million they chose to nullify the eighty percent.
Discussion

Arvy Smith - The women’s way and stroke registry started coming out of this fund in this
biennium and | can’t make a decision by that either. We don’t have a lot of money in heart
disease and stroke. We have federally funding for women’s way.

Senator Kilzer - Heart disease and stroke of $472,000 and what did the House do with that?

Arvy Smith — That had been in the governor's as general funds, the two hundred and fifty
thousand and they switched into the community health trust.

Senator Kilzer - Heart disease and smoking are related and maybe tobacco fund would
consider funding it. | think that should be considered. These are not easy things to do but we
have been mandated by measure three to do it.

Arvy Smith — They were aware that there wasn’t enough money in the fund currently to pay
for everything so the contingency appropriation of 2.4 million was available

Senator Robinson - Brought up house amendments to HB 1004 (11.9285.01000) — before we
meet again, can we look at it.

Senator Kilzer - So what kind of amendments do we want drawn up because we need a little
bit of lead time for legis!ative council to prepare amendments.

Senator Fischer — What is the reason for the federal funding to be removed from the health
care of this one program?
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Arvy Smith - | don't know exactly, but | do believe it is because North Dakota is seeking
repeal of the legislation. This funding comes out of the House reform funding.

Senator Fischer — The question about number nine, those monies are only in this budget?

Senator Robinson - 2276 was heard last week, but they took the money out, but the money is
here.

Arvy Smith — The money was in the original 1004 but they took the money out because they
hadn’t heard the bill yet. Hopefully it will go to conference committee and it will be resoived.

Senator Kilzer- Do we need an amendment to restore the nineteen million?

Arvy Smith - The senate passed 2276 so to reflect that you would want to put it back in.
Senator Kilzer - That would be one amendment.

Senator Robinson - This document from Sheila won't address it all.

Senator Kilzer - Draw up an amendment to take out funding to get to our 1.4 million and that
would include those bottom two items and also the strokes and heart disease.

Sheila M. Sandness - You want to remove what the House put in for Go-Red and the
women'’s way care coordination.

Senator Fischer - What about the percent in the ND Legislative Council letter to Honorable
Tom Fischer (dated 3-28-11) -11.9275.01000 — see attached # |

Senator Kilzer - Revert back to the measure number three language to eighty percent. All the
money was supposed to be directed toward smoking cessation and prevention items and not
for anything else in the master settiement agreement.

Sheila — You want me to see if there is language that restricts the use of the funds?

Senator Fisher — Adjourned.
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This is a subcommittee hearing on the department of health budget.

Minutes: See attached testimony #1.

Subcommittee Chairman Kilzer called the committee hearing to order on HB 1004.
Subcommittee members Senators Fischer and Robinson were present.
Roxanne Woeste — Legislative Council; Lori Laschkewitsch - OMB.

Senator Kilzer handed out amendment 11.8135.02006 — see attached #1. This amendment
contains the changes made from the House as it came over to the Senate Appropriations
Committee.

The amendments were prepared by Sheila M. Sandness and Roxanne Woeste will walk
through them with the subcommittee.

Roxanne Woeste: #1 - This restores funding for universal vaccines. The funding was
included in the executive recommendation but removed in the House for operating expenses
related to the purchase of vaccines under a universal immunization system that funding of
$19.4M of special funds is restored in this amendment.

Senator Kilzer: This is the one, SB 2276, that sets up the program and this is the money for
it?

Roxanne Woeste: #2 - Removes funding for the Women'’s Way care coordination. Funding
was provided by the House from the community health trust fund for Women's Way Care
Coordination and including operating expenses and grants and that funding is removed. The
Executive Budget includes $ 500,000 from federal funds for Women's Way care coordination.
The House did not remove the federal funding.

#3 — Funding from the community health trust fund for heart disease and stroke prevention
grants included in the executive recommendation is removed - $222 624.

#4 — Funding from the community health trust fund provided by the House for a state stroke
registry, including operating expenses and grants totaling $250,700 is removed. The executive
budget had provided funding for the state stroke registry from the general fund.
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#5 — Funding for Go Red North Dakota program — this amendment removes funding from the
community health trust fund provided by the House for grants to implement the Go Red North
Dakota risk awareness and action grants program. That funding totaled $253,000 from the
community health trust fund. This program is not funded in the executive budget.

#6 — In regards to dollar changes, this restores funding for the prenatai alcohol screening and
intervention grant program which was removed by the House.

There is also one other note. This amendment does remove section 5 of the bill which had
amended section 54-27-25 relating to the tobacco settlement trust fund and the use of money
in the community health trust fund.

Senator Fischer: Because this involves the community health trust fund and tobacco
prevention, is this bill going to need 2/3 approval on the floor — the House action of removing
tobacco money.

Roxanne Woeste: This amendment removes the changes, the statutory changes, | believe, to
the tobacco settlement trust fund and the community health trust fund that were added by the
House. So no, | do not believe you need a 2/3 majority.

Senator Kilzer: What does the community health trust fund look like now with these
amendments? As we received it from the House, it was $1.4M in the red, and the cuts we did
here was to bring that to $0 or very close to it and | was wondering how close we were.

Roxanne Woeste: | can have Sheila M. Sandness get you that information.

Senator Robinson: Do we have a total fiscal picture of House reductions to this budget. Part
of what is requested from Roxanne will address the community health trust fund, but the rest of
the reductions and the lawsuit will amount to a further reduction in this budget of $500,000.
I've been getting several calls on EMS, domestic violence grants, aid to public health. [If Arvy
could give us an analysis of where we are with the rest of the budget outside the community
health trust fund, | think we're balanced there or a little bit to the good.

Arvy Smith, Dept. of Health: | would refer back to the Appendix C document. The first line
across the top talks about our current legisiative appropriation, 343.5 FTEs, $204M. Then it
shows our base budget - again we're at 343.5 FTEs, $175M and then our executive
recommendation still at 343.5 FTEs and $186M. Then below is all the House adjustments.
The first one was reduction for regional public health network that was in the Governor's
Budget that the House removed. The salary equity was removed. The prenatal alcohol
screening was removed and now Senator Kilzer's amendments add that one back. So that's
taken care of in his amendments.

The next two are very concerning to us; the EMS reduction and the domestic violence grants
manager reduction. Those were funded in the Governor's Budget. Our FTEs, we have come
in with a hold even and we found money within to do the domestic violence grant's manager.
That's the one talked about earlier where we had 5 people managing a dozen federal grants
and awarding out 10 different grant programs, so we need the staff in there. We found it within
our current budget and so we would like to have that restored. The EMS pretty much guts that
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whole division. It no longer allows us to train, certify, test and register the ambulance workers
- the EMTs. It also does not allow us to get the data we need to determine whether we're
getting quality response from the EMS providers.

Senator Kilzer: How does HB 1044 go hand in hand with this?

Arvy Smith: HB 1044 does not include funding to resolve this. It includes, from the last
version that | saw, mostly grant funding to the EMS providers, staffing grants and leadership
training. Again, we've got to have this funding restored or we don't have staff to manage those
programs. This was our core functioning. This is the one that has been provided by federal
funding via DOT (Dept. of Transportation) and the one we're fighting with the federal
government on how we can use it. The other one, DOT is wanting it to use it for a different
system to obtain data that they're getting elsewhere. That is the basic core function of that
division. Those are very critical. The Protect ND Kids — that was added back in Senator
Kilzer's amendment, so that's OK. Next is the Health Reform funding that we have. This was
in the Governor’'s budget and it's 100% federal funded. We did not add an FTE for it. We're
doing it through contracts so we can hold the line on FTE. The Abstinence program has been
a longstanding program they’'ve had for quite awhile. It previously came out of other federal
funding but that funding was gone, so they used Health Reform funding to fund the abstinence
program. Home visiting is new and public health infrastructure are new but they are 5 year
federal grants — no state match, no FTE. All three of them are 5 year. We've lost almost a
year in the process of trying to get these approved. The emergency commission was reluctant
to add funding to these and wanted them to go before the whole legisiative body, so here they
are.

Senator Robinson: The request was last fall? Answer yes.

Arvy Smith: This leaves the Women’s Way coming out of community health trust, so then
with Senator Kilzer's amendments, Women’s Way would be OK. The stroke registry is a
high priority for us as well. Senator Kilzer's amendment does remove the stroke funding and
we would propose that the entire program be restored. The EPA law { on #11), we've had
discussions about that earlier and it has been added in the House and we'd like that to stay.
The other additions, the Go Red is now gone with Senator Kilzer's amendment. The other
two are general fund additions that the House made.

Senator Robinson: Can you put a price tag on what you've taiked about here? If those 6 or
7 items were restored, how much general fund money are we looking at?

Arvy Smith: It's somewhere in the neighborhood of a million in general funds. The House
reduced our general fund by $719,000 from the Governor's budget. And that's even with the
additions that they had proposed including the lawsuit. If you did the general fund things,
they're around a million dollars. You would be around $300,000 higher than the Governor's
budget, but that would include covering the lawsuit issue which was $500,000 right there and
we've got everyone on board for it. It also adds money for local public health and covers the
Safe Haven program.
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Senator Kilzer: Isn't it basically the House changes it $719,000 and then the changes in the
community health trust fund general fund of $1.4M. | know the House had some add-ons so
that changes that.

Arvy Smith: But these add-ons are already in that. We have a $719,000 reduction even after
adding $500,000 for the lawsuit and $400,000 for local public health and $425,000 for Safe
Haven - all changes to the general fund.

Senator Fischer: Senator Christmann asked about one - having to do with operator
reimbursement program for water that came from his constituent. Is that program under you?

Arvy Smith: Yes, it is and we had that in our optional package request. It was a lower priority
and because we had all these other things to fix, the community health trust fund and some of
the federal grants that we lost and we just weren't able to get to that low in our optional
package request. | can't talk about a lot of the details, but they could come in here and speak
to that if you have some questions.

Senator Fischer: The price tag is what | need. The operator training for the Southwest
pipeline and things like that, | guess?

Dave Glatt, Environmental Health Section, ND Dept. of Health: All operators that operate
drinking water systems or waste water systems have to get certified and have continuing
education units or credits. We do the training and this helps to reimburse the cities for the time
that the operator to come down and the expense. By doing this, we get a high rate of
compliance, a high rate of knowledge of how to run the water systems and waste water
systems. With the small communities, that is an expense. This helps the smaller communities
defray that and we were able to give them money for the training.

Arvy Smith: Public water operators — we had asked for $200,000 from the general fund and
the other was waste water operator expense reimbursement and that was for $180,000.

Dave Glatt: This goes directly to the small communities. The department doesn’t take
anything, they just reimburse the small communities for the cost of training.

Senator Kilzer. Let's take a roll call vote on the amendments that were proposed today and it
will likely be going to conference committee.

Senator Robinson: Just so I'm clear, on the amendments you handed out — would it be your
intent that these become the final amendments for the health department or will we be
considering any of the issues that Arvy shared with us.

Senator Kilzer: | would hope that we could pass these amendments. There may be further
amendments by the Appropriations Committee or floor amendments and we’'ll take it from
there to conference committee.

Senator Robinson: | appreciate that, but my preference would be if we could get closer to the
Governor's budget going into conference committee. I'm just concerned that we're leaving a
significant amount of funding for important programs out of our package. We can restore
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some of this in conference committee but to come from that far away from the Governor's
budget would be difficult in the conference committee. | would be concerned that we wouldn't
be able to get close.

Senator Fischer: | too have some concerns that are in this budget that are outside of these
amendments, but we can deal with those at a different time. | think it's important that we have
qualified people operating water systems, otherwise, | wouid ask for that to be put in because
they're the people between the water supply and the kitchen faucet and I'd like people trained
who are doing it. My question would be, and it could be in the conference committee, the
health reform is all federal funding for 5 years, why was it taken out?

Arvy Smith: There seems to be a reluctance to spend health reform funding when the state in
a lawsuit against to repeal it.

Senator Kilzer: | agree with Senator Fischer.

Senator Robinson: | can't support the amendments right now. | think we've done some good
things in terms of balancing the community health trust fund. We needed to do that, but there
was some cost in doing that and it would be my hope that we could get closer to the
Governor's budget. I'm hearing from people about the domestic violence grants, the EMS
people, the stroke registry and I'm concerned that we might make some progress in
conference committee, but be far from where | think we should be with this budget.

Senator Kilzer: Do you have some other proposals because it's been a couple of days that
we've known what the cuts were — and they can be changed, but | think we do want to move
along. If you have another proposal for getting that Community Health Trust Fund in the black
like we want it to be....

Senator Robinson: My proposal would be, and | don't have it in writing, would reflect very
closely to what Arvy just recommended for restoration, but that's general fund money — a
significant amount of general fund money, but it will put us very close to where the Governor's
budget was in this area. We know the federal cuts are coming. The question is to what extent
and when. We're going to put this agency in a real tough situation.

Senator Kilzer: Please call the roll on amendment 11.8135.02006.
A Roll Call vote was taken. Yea: 2 Nay: 1

Senator Kilzer: Yes

Senator Fischer: Yes

Senator Robinson: No

Senator Kilzer closed the subcommittee hearing on HB 1004,
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A ROLL CALL VOTE FOR A DO PASS AS AMENDED FOR THE HEALTH DEPARTMENT

Minutes: You may make reference to “attached testimony.”

Chairman Holmberg called the committee to order on HB 1004. Sheila M. Sandness,
Legislative Council and Lori Laschkewitsch, OMB were also present.

Senator Kilzer: We have multiple amendments. We will start with 11.8135.02010 asking for
the emergency clause because of the EPA law suit. There is total funding for this to a total of
$1M. | move the amendment. Seconded by Senator Fischer.

A roll call vote was taken on Amendment # 11.8135.2010; Yea: 13. Motion passed.
Senator Kilzer moved Amendment 11.8135.02006. Seconded by Senator O'Connell.

Senator Kilzer: As you see on the back page of this amendment there are 6 items that we
made changes in from the House. Over all there are federal grants, and the Health
Department receives 80 given over a period of time and some of those are being cut back and
some are even being eliminated. There's a couple of other things and I'll just go through those
6 items which are the focus of what your subcommittee did on this bill. First of all, #1. You can
see that appropriation for $19.4M is back in the budget. This was for the vaccines that the
House took out. As you recall the federal government used to provide vaccines to the Health
Department free of charge and the Heaith Department passed those out to private providers
and to Medicaid and public health units.

We do have SB 2276 which is the administrative structure for all of this, but for the vaccines
themselves the cost overall is $19.4M and this saves about $3M if the private providers had to
buy it directly from the drug companies. A lot of this comes back as special funds. So we
restored the $19.4M back into the Health Department budget. The next four items relate to
measure 3. As you recall, one of the conditions of measure 3 is that 80% of all the funds in
community health trust fund have to be spent on tobacco. And that was dealt with in another
bill but The House had put in a provision that would overturn that 80% and thus they were
able to fund more of the items because they didn't have to have the 80% condition. Your
Senate subcommittee feels that we need to stay within the law, and so what we did was to
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make necessary cuts in the community health trust fund beneficiaries to allow 80% to go to the
tobacco prevention and control committee. Those areas we cut out of the community health
trust fund are number 2,3,4,5 on the foot notes and it amounts to $1.4M for the biennium.
That's how much the community health trust fund was in the red as it came over from the
House. | understand there will be additional amendments that may address this. But | want to
go through them briefly. #2, made a cut in the Women's Way Program, that program is to
have early detection and treatment of breast cancer and cervical cancer and it's been a well
received, popular and effective program. There’s still about $500,000 left in the fund after this
would take out $500,000. The 3" item there is heart disease and stroke prevention grants,
they are removed and that amounts to around $222,000. The 4™ item is state stroke registry,
is removed, and that had just gotten going a few years ago and was keeping pretty good track
in advising early and effective GPA treatment for lessening the effects of stroke. The 5™ one
is the new pro%ram of Go Red ND, and that amounted to $450,00. Those all added up to
$1.4M. The 6" item is the funding for fetal alcohol syndrome, mainly getting out
communication and early screening especially in multi or women beyond their first child so it
doesn’t keep happening again. Your subcommittee heard testimony from Dr.Burd that this is
saving money even though it's only been in existence for a few years, and that's a item of
$388,000 so we put that back. Those are the things | can remember.

Chairman Holmberg: Are there questions on this amendment? | know you were handed a
pretty stinky diaper from the stand point you had a bunch of underfunded programs that the
money just wasn't there.

Senator Kilzer: | do have to commend Arvy Smith from the Health Department for clarifying
something that really is quite muddy and these 4 items that we took out of the community
health trust fund were the lower right hand corner of her appendix B, and those were the more
recent and large ones. We had to leave several items in and there is about 20 different items
in that community healith trust fund, for example, some repayment of loans to dentists and
things like that that are ongoing programs. We left those alone.

Senator Robinson: It was a challenging budget to work on. There’s a lot of good in the
amendments you have before you. The Health Department budget as it came from the House
was reduced in total by about $1.7M. Tthe big chunk is the EPA law suit, $500,000 and part of
the concern here is that this budget is 60% federally funded, we will see further reductions and
they will be coming through-out the year, not at any one set time so we will have challenges in
this area because of the large huge dependence on federal funding.

Senator Christmann: if we are done on those programs can | get more information on the
first change. We passed the bill that the state would provide vaccines for children, apparently
there was no money in that, so has the House passed that bill or do we need authorizing
language besides putting the money in here and then secondly, that's a big chunk of money,
but | see there's a lot of income related to this, so where does the almost $18M of income
come from? It's in the box on the last page, total Senate changes, there's like $19M of
operating expenses and the reduction of those grants, on the bottom it says less estimated
income of $17.97M.
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Chairman Holmberg: It is special fund money.

Lori Laschkewitsch: All it is is special fund authority so that providers can pay the department
after they purchase the vaccines, excuse me, the insurers. So the department purchases the
vaccines to provide to the insurers, and then the insurers pay the department back so it just
passes through special fund authority so there is no cash that is provided by the state.

Senator Kilzer: SB 2276 does set up the administration because Indian health service
children and Medicaid children receive the vaccine free, whereas all private payers and
people who are insured would be assessed a fee, that money would come back to take care of
some of the $19M purchase.

A roll call vote was taken on Amendment # 11.8135.02006. Yea: 10; Nay: 3; Absent: 0.
Motion carried. (Meter 12.34})

Senator Wanzek presented Amendment # 11.8135.02008. The subcommittee had difficult
work to do, operating in a deficit in the community health trust fund, in funding some of the
additional programs and this amendment reinstates the stroke registry program, | understand
it's been in existence and there's been great progress made and also it reinstates the heart
disease and stroke prevention grants. Stroke is one of the leading causes of admission to long
term care, we are having an aging population. | thought this was important enough to forward
as well as $25,000 matching funds for STEMI program. What | understand of STEM! is it
provides for a means, in a timely manner, to identify when someone is having a heart attack
or an issue with the heart in providing additional information which can lead to a more timely
response which can make a big difference, this is with general funds versus the community
health trust fund.

Senator Wanzek moved Amendment 11.8135.02009. Seconded by Senator Erbele.

Senator Christmann: | am trying to compare how these levels compare, with the previous
amendments took out and also this would end up getting us, we would have this budget at a
level exceeding the governor’s budget.

Sheila M. Sandness: | don’t have the totals calculated between the two amendments but the
amendment #. 2009 is changing the funding source for something that was removed in .02006
so when | combine the two would look a little bit different because in 2006 we are pulling it out
of the individual line items and we would be putting it back as general fund with this
amendment.

Chairman Holmberg: Would it be correct to state that these two amendments are not
mutually exclusive, they wili fit together if they both pass, that's number 1, and number 2 | think
Senator Christmann might be right as far as the totals, but what we have is one of the bizarre
situations where the House has said we love this program and we are going to put it in the
budget and send it over to the Senate for our consideration, but the money they allocated to it
didn’'t exist. So if this amendment passes the conference committee would have to work with
the House and say what is it you want. If you want the programs you have to fund them, if you
don’'t want the programs, that's part of the negotiations in conference committee but they are



Senate Appropriations Committee
HB 1004

04-05-11

Page 4

the ones that passed it over saying they were good things but they didn't put money on it.
Money that was available for use.

Senator Robinson: The other issue that confuses this budget to some extent, if we compare
apples and apples, although the $500,000 additional money for the EPA lawsuit ins in the bill
that really is off to the side of health related concerns. If you want to look at apples to apples
two years ago to this particular budget, | know we are funding it but it grows the budget on a
decision we made that is outside of 1004.

Senator Christmann: Could Sheila go through the grant (4) items that had to be reduced in
the previous amendment and compare how much they would have been getting had we not
had to reduce them compared to how much they would be getting if we pass this amendment.

Sheila M. Sandness: First item, the Women’s Way Care Coordination, that $500,000 was in
governor’'s budget as federal funds, it was federal grant the department applied for, but found
out after the budget was done they were not going to get that money so it was extra federal
authority that they had but they weren’t going to be able to use. The House felt it was a good
project so they decided to fund it out of the community Health trust fund. That was n
governor's budget as federal funds. So if you pull this out they will still have the federal
authority but they aren’t able to use it. The heart disease and stroke prevention, Senator
Christmann: is this the Wanzek amendment? Sheila M. Sandness: No, that item was not
addressed in his amendment. The 3" item, the $222,624 was in the governor's budget from
community heaith trust fund, the House did not change that funding, so when it came over
here, it was in there with a bunch of other items that with other items pushed it over the
balance available. So this is removing the funding from the community heaith trust fund, if it's
pulled out it is nowhere else in the budget. The $250,700 for the state stroke registry, that was
in the governor's budget as general fund and the House changed it to community heaith trust
fund, if you pull it out of the community health trust fund and do not put it back as general
funds it will not be funded. The 4™ item, the $453,000 was the Go Red ND program, that was
not in governor's budget, that was put in by the House, and as being funded by the community
health trust fund. If you pul! that out, that is not funded anywhere else either.

Senator Christmann The Wanzek amendment restores the $222,000 for the heart disease
and stroke prevention, it restores the state stroke registry, $250,000 and restores the STEMI.

Chairman Holmberg: We have a motion and second on the Wanzek amendment which is
.2009. Would you call the roll, please?

A roll call vote was taken on amendment # .02009. Yea: 13. Motion carried.

Senator Robinson: the amendment | circulated is .2008. If we recall, and 'l maybe have
Sheila explain them, she put them together.

Chairman Holmberg: To answer the question that everyone will have, if this passes or fails it
makes no difference it will fit in the whole situation. (Meter 22.56)

Senator Robinson: Yes, this will fit in. These are federal funds authorized by the health care
reform act. The department was notified last fall of the availability of these funds. They are
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needed. It's a 5 year grant and they approached the emergency commission and Mr.
Chairman as you explained a couple of weeks ago when we had this hearing, the commission
elected to delay any decision until the legislature met because | think that meeting was in
November. These are all federal funds and if we don't approve these they don’t go back to the
federal government, they go to another state.

Sheila M. Sandness: The House removed the federal authority for funding that was related to
the health care reform bill and that federal funding was provided in executive recommendation
and there were 3 programs that were funded: the abstinence program funding for $182,100;
the public health infrastructure program funding for $200,000 and the home visiting program,
was about $1.4M. Those items totaled the $1.7M that's being added back in.

V. Chair Bowman: Is there any obligation if we accept these federal funds?

Senator Robinson: No, when they run out, they will be gone, we are not locked in. We heard
there is a real need for these funds. Please approve these federal funds. They've been sitting
there for authorization for some time.

V. Chair Grindberg: So the intent would be to accept these and your intent would not be to
have this sustain this when the funding runs out?

Senator Robinson: | think It's like all funds. We revisit it at that time, it's our decision up or
down. We're going to see a lot of that in this department and others but in particular this
department because of the tremendous dependence on the federal funds. Some of these
programs are very popular and | would imagine down the road we'll have some tough
decisions to make if we want to continue them or not. | think this is the tip of the iceberg.
We're going to see a iot more and the department did indicate again throughout the course of
the biennium there is concern because they're going to see significant reductions in their
overall budget.

V. Chair Grindberg ! plan on voting on the amendment but | want the record to show
that it would he my desire, as one member, this is a one-time vote, not setting in motion
general fund down the road because we are going to have a lot of this in years to come.

Senator Christmann: Two questions, especially regarding the second two things; | think we
know what absentence, although based on program cancelled in Fargo awhile back I'm not so
sure everyone knows; the 2™ Home health infrastructure program funding and then the big
one, home visiting , | don't’ know we would spend a million and a half dollars on home visiting,
so that's one thing. What are these things, and secondly do we really believe the federal
government that's $147 in the hole will give us this money and there are no strings attached.

Senator Robinson: Arvy or Sheila, could you explain the home visitation aspect, what they
are used for?

Chairman Holmberg: it would be better if the Council did it at this point but Sheila can ask for a
lifeline at any time.
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Sheila M. Sandness: | don’t have a lot of details, It is a home visiting program that is more
intensive then the ones that exists, they follow the child from a younger age through an older
age and beyond that, { need to use the lifeline.

Arvy Smith, Health Department: The intensive home visiting we had to do an assessment,
and we had to identify three areas in the state where we have significant high-risk factors of
parents in dealing with having children either drop outs of school, juvenile court issues, abuse
victims, abuse themselves, so those areas are targeted for the intensive home visiting funding
which shown to reduce child abuse in these kids by 50% and (inaudible) education outcomes
significantly. The public health infrastructure provides us money for performance improvement
manager to help us become ready for accreditation in the health department which is moving
forward nationally, they're looking at both local and state and help both local and state prepare
for accreditation.

Senator Robinson moved the amendment. Seconded by Senator O'Connell.

Senator Christmann: Clearly, these aren’t the kind of programs we would drop. Say we are
not stopping this in five years. We're going to do this on the fed’s dime for 5 years and then
think it over and still decide whether you really want to fund that.

Chairman Holmberg: Would you call the roll on amendment #. 02008.

A roll call vote was taken on amendmént #.02008. Yea: 9; Nay: 4; Absent: 0. Motion
carried.

Chairman Holmberg: Could we have a motion on the bill as amended 3 times?
Senator Kilzer moves a Do Pass as Amended. Seconded Senator Wardner.

Chairman Holmberg: Any further discussion. And this will definitely be in conference
committee for awhile.

Senator Krebsbach: There is one area we have neglected and hopefully it can be included
and discussed in conference committee and that is there is a shortage of about $1.275M for
district health units in the state, | am taking the strong positive feeling that it will be addressed
in the conference committee.

Chairman Holmberg: Would you call the roll. This is DO PASS AS AMENDED.

A ROLL CALL VOTE WAS TAKEN ON A DO PASS AS AMENDED ON HB 1004. YEA: 13;
NAY: 0; ABSENT: 0. Senator Kilzer will carry the bill.

The hearing was closed on HB 1004.
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Page 1, line 4, remove "and"
Page 1, line 4, after "study" insert ", and to declare an emergency”
Page 5, after line 3, insert:

"SECTION 9. EMERGENCY. Section 4 of this Act is declared to be an
emergency measure."

Renumber accordingly

Page No. 1 11.8135.02010



Date: é/‘—_ﬁ/'//

Roll Call Vote # __/__

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. /00

Senate APPROPRIATIONS Committee

[] Check here for Conference Committee

Legislative Council Amendment Number //, /?/3 \S/. 03 0/0 , -

Action Taken: [] Do Pass [_] Do Not Pass [ ] Amended ﬁAdopt Amendment

] Rerefer to Appropriations [ ] Reconsider

Motion Made By % p&,e,‘ -/ Seconded By % ax// Y
T 0 s

Senators No Senators Yes | No

Chairman Holmberg Senator Warner

Senator Bowman

/
Senator O'Connell e
g

Senator Grindberg Senator Robinson

Senator Christmann

Senator Wardner

N

Senator Kilzer

Senator Fischer

Senator Krebsbach

Senator Erbele

NN

Senator Wanzek

Total {Yes) /\/3 No 0
Absent /)

-

Floor Assignment

If the vote is on an amendment, briefly indicate intent:



11.8135.02006
Title.
Fiscal No. 4

Prepared by the Legislative Council staff for
Senator Kilzer

March 31,

2011

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004

Page 1, line 2, remove "to amend and reenact section 54-27-25 of the"

Page 1, line 3, remove "North Dakota Century Code, relating to the tobacco settlement trust

fund;”

Page 1, repiace line 15 with:

"Operating expenses 44 635,794
Page 1, replace line 17 with;
"Grants 62,160,510

Page 1, replace lines 21 through 23 with:
"Total all funds

Less estimated income

Total general fund

Page 3, remove lines l1O through 31
Page 4, remove lines 1 through 18

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT:

$187.614,500
164,609,206
$23,005,254

(398,454)

(7,527,296)

($4,025,608)

(8,270,253}
$4,244,645

House Bill No. 1004 - State Department of Health - Senate Action

Executive House Senate Senate

Budget Version Changes Version
Salaries and wages $49.614.394 $48,907 532 . $48,907.532
Cperating expenses 45,223,767 25,015,100 19,222,240 44,237,340
Capital assets 1,608,073 1,998,073 1,998,073
Grants 55,887,778 55,493,320 (860,108) 54,633,214
Tobacco prevention 6,162,396 6,162,396 6,162,396
WIC food payments 24,158,109 24,158,109 24,158,109
Federat stimulus funds 3492228 3,492,228 3,492,228
Contingency 1,000,000 1,000,000
Total all funds $186,536,745 $166,226,758 $18,362,134 $184,588,892
Less estimated income 158,456,188 138,865,277 17,973,676 156,838,953
General fund $28,080,556 $27.361,481 $388.458 $27.749,839
FTE 343.50 34250 0.00 342.50

Department No. 3071 - State Department of Health - Detail of Senate Changes

Removes
Restores Funding for
Funding for Women's Way
Universal Care
Vaccines' Coordination’

Removes
Funding for
Heart Disease &
Stroke

Prevention’

Page No. 1

Removes
Funding for
Stafe Stroke

Registry®

44 237,340"

54,633,214"

$183,588,892
166,338,953
$27,249,939"
Rastores
Removes Funding for
Funding for Go Prenatal
Red Notth Alcohol
Dakota Screening and
Program® Intervention®

11.8135.02008



Salaries and wages

Operating expenses 19,400,000 (99,260} {78.,500)
Capital assets
Granis {400,740} (222,624} (172,200) (453,000) 385,458 P

Tobacco prevention /
WIC food payments !
Federal stimulus funds

Confingency
Total abl funds $19,400,000 {$500,000) ($222,624) ($250,700) ($453,000) $388,458
Less esfimated income 19,400,000 (500,000} (222,624) {250,700) {453,000 0
General fund 30 30 50 $0 $0 $3688,458
FTE 0.00 0.00 0.00 0.00 0.00 0.00
Total Senate
Changes
Salaries and wages
Operating expanses 19,222,240
Capital assets
Granis (860,106}
Tobacto prevention
WIC food payments
Federal stimulus funds
Contingency
Total all funds $18,362,134
Less estimated income 17,973,676
General fund $388 458
FTE 0,00

' Funding included in the executive recommendation, but removed by the House, for operating expenses
related o the purchase of vaccines under a universal immunization sysiem is restored, 7297

2 Funding provided by the House from the community health trust fund for Women's Way care ce )
coordination, including operating expenses ($99,260) and grants ($400,740}, is removed. The executive -
recommendation includes $500,000 from federal funds for Women's Way care coordination. The House

did not remove the federal funding.

® Funding from the community health trust fund for heart disease and stroke prevention grants included in
the executive recommendation is removed. The House did not change this funding.

* Funding from the community health trust fund provided by the House for a state stroké registry,
including operating expenses ($78,500) and grants ($172,200), is removed. The executive
recommendation provided funding for the state stroke registry from the general fund.

5 Funding from the community health trust fund provided by the House for grants to implement the Go
Red North Dakota risk awareness and action grants program is removed. The executive
recommendation did not include funding for this program.

& Funding for prenatal aicohol screening and intervention grants removed by the House is restored to the
level recornmended by the Governor,

This amendment removes Section 5 which amended Section 54-27-25 relating to the tobacco settiement
trust fund and use of money in the community health trust fund for tobacco prevention and control. This
amendment was not included in the executive recommendation, but was added by the House.

Page No. 2 11.8135.02006



Date: ‘/"‘5-" //

Roll Call Vote # 2.

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES

BILL/RESOLUTION NO. /&7 %

Senate APPROPRIATIONS Committee

[] Check here for Conference Committee
Legislative Council Amendment Number /(. /35 OA 005:

Action Taken: /@/Do Pass [ ] Do NotPass [ ] Amended %Adopt Amendment

[[] Rerefer to Appropriations [ | Reconsider

/ 6 KW
Motion Made By VZ\,E,U Seconded By
L&) T O

Senators

No Senators Yes | No

Chairman Holmberg
Senator Bowman
Senator Grindberg
Senator Christmann
Senator Wardner

Senator Warner - X
Senator O'Connell Dy

Senator Robinson /

Senator Kilzer
Senator Fischer
Senator Krebsbach
Senator Erbele
Senator Wanzek

SNRTASARR:

Total  (Yes) /() No 3

Absent O

Floor Assignment

if the vote is on an amendment, briefly indicate intent:



11.8135.02009 Prepared by the Legislative Council staff for
Title. Senator Wanzek
. Fiscal No. 9 - April 4, 2011

! PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004
Page 1, replace line 17 with:
"Grants 62,160,510 (6,642,190) 55,518,320"

Page 1, replace lines 21 through 23 with:

"Total all funds $187,614,5600 ($22,362,742) $165,251,758
Less estimated income 164,609,206 {26.717.253) 137,891,953
Total general fund $23,005,294 54,354,511 $27,359,805"

Page 2, after line 9, insert:

"STEMI response program grant 0 25,000"
Page 2, replace line 11 with: '

"Total all funds $17,323,656 $3,517,228"
Page 2, replace line 13 with:

. "Total general fund $4,076,371 $25,000"

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT:
House Bill No. 1004 - State Department of Health - Senate Action

Executive House Senate Senate

Budget Version Changes Version
Salaries and wages $49,614.304 $48,907.532 $48,907,532
. Operating expenses 45,223,767 25,015,100 25,015,100
Capital assets 1,998,073 1,998,073 1,998,073
Grants 55,887,778 55,493,320 25,000 55,518,320
Tobacco prevention 6,162,396 6,162,396 6,162,336
WIC food payments 24,158,109 24,158,100 24,158,109
Federal stimulus funds 3,492,228 3,492,228 3,492,228
Contingency 1,000,000 1,000,000
Totat all funds $186,536.745 $166,226,758 $25,000 $166,251.758
Less estimated income 158,456,189 138,865,277 (473,324) 138,391,853
General fund 328,080,556 $27,361,481 $498,324 $27,859,805
FTE 343.50 342,50 0.00 34250

Department No. 301 - State Department of Health - Detail of Senate Changes

Changes
Funding Source  Adds Matching
Changes for Heart Funding for
Funding Source Disease and STEMI
for State Stroke Stroke Response Total Senate
Registry' Prevention® Program’ Changes

Salaries and wages

Page No. 1 11.8135.02009



Operating expenses
Capital assets
Grants 25,000 25,000
Tobacco prevantion
WIC food payments
Federal stimulus unds

Contingency

Total all funds $0 $0 §25,000 $25,000
Less estimated income {250,700} {222624) 0 (473,324)
General fund $250,700 3222624 $25,000 $496,324
FTE 0.00 0.00 0.00 0.00

' The source of funding for certain state stroke registry operating expenses ($78,500) and grants
($172,200) is changed from the community heaith trust fund to the general fund. The executive
recommendation provided funding for this program from the general fund, and the House changed the
funding source to the community health trust fund.

? Funding from the community health trust fund for heart disease and stroke prevention grants included in
the executive recommendation is changed to the general fund. The House did not change this funding.

® This amendment adds funding to provide one-time funding from the general fund to the State

Department of Heaith to provide matching funds for an ST-elevated myocardial infarction (STEMI)
response program.

Page No. 2 11.8135.02008



Date: ¢’5’ //

Roll Call Vote # \3

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES

BILL/RESOLUTION NO. /00

Senate APPROPRIATIONS Committee

[[] Check here for Conference Committee Ujﬁ*ﬁk’
Legislative Council Amendment Number //. 57/3-5/. O/‘} OOC]

Action Taken: [ ] Do Pass [ | Do NotPass [ | Amended %Adopt Amendment

[[] Rerefer to Appropriations [ | Reconsider

Motion Made By Z / / @4\2’ b/é. Seconded By M

Senators Yes No Senators Yes | No

e

Chairman Holmberg
Senator Bowman
Senator Grindberg
Senator Christmann

e
£
ey
~

Senator Wardner e
~
»
/s
7
//

: Senator Warner -y
- Senator O'Connell e
-

re Senator Robinson

Senator Kilzer
Senator Fischer
Senator Krebsbach

Senator Erbele
Senator Wanzek

Total  (Yes) / 3 No O

Absent D

Floor Assignment

If the vote is on an amendment, briefly indicate intent;



11.8135.02008
Title.
Fiscal No. 8

Prepared by the Legislative Councii staff for
Senator Robinson

April 4, 2011

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004

Page 1, replace lines 14 and 15 with:

"Salaries and wages $44,861,868
Operating expenses 44 635,794
Page 1, replace iine 17 with:

"Grants 62,160,510

Page 1, replace lines 21 and 22 with:

"Total all funds $187,614,500

Less estimated income 164,609,206

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT:

$4,444,535
(19,233,453)

(5,658,190)

($20,592,630)
(24,448.817)

House Bill No. 1004 - State Department of Health - Senate Action

Exacutive Heuse Senate Senate

Budget Version Changes Version
Salaries and wages $49,614,304 $48,907,532 $398.871 $48,306,403
Operating expenses 45,223,767 25,015,100 387,241 25,402,341
Capital assets 1,498,073 1,998,073 1,998,073
Grants 55,887,778 55,493,320 1,008,000 56,502,320
Tobacco prevention 6,162,396 6,162,396 6,162,396
WIC food payments 24,158,109 24,158,108 24,158,109
Federal stimulus funas 3,492,228 3,492,228 3492228
Contingency 1,000,000 1,000,000
Totat all funds $186,536,745 $166,226,758 $1,795,112 $168,021,870
Less estimated income 158,456,189 138,865,277 1,795,112 140,660,389
General fund $28,080,556 $27.361,481 30 $27,361,481
FTE 34350 4250 0.00 342,50

Restores
Funding for
Health Care Total Senate
Reform’ Changes
Salaries and wages $398,871 $308,871
Operating expenses 387,241 387,241
Capital assets
Grants 1,009,000 1,069,000
Tobacco pravention
WIC foad payments
Federal stimulus funds
Contingency
Total all funds $1,795,112 $1795112
Less estimated income 1,795,112 1,795,112
General fund 50 §0

Page No. 1

$49,306,403
25,402,341"

56,502,320"

$167,021,870
140,160,389"

Department No. 301 - State Department of Health - Detail of Senate Changes

11.8135.02008



FTE 0.00 0.00

' Federal funding, provided in the executive recommendation and removed by the House, is restored for
the following health care reform programs, inctuding salaries and wages ($398,871), operating expenses
($387,241), and grants ($1,009,000):

*  Abstinence program funding - $182,100.

«  Pubilic health infrastructure program funding - $200,000.

*  Home visiting program funding - $1,413,012.

Page No. 2 11.8135.02008



Date: (/ -5/ /

Roll Cali Vote # _(/_

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES

BILL/RESOLUTION NO. V4 @0;‘

Senate APPROPRIATIONS Committee

[] Check here for Conference Committee
Legislative Council Amendment Number // Y/j\')m, 0 ﬁ‘o Oﬁ

Action Taken: [] Do Pass [ | Do Not Pass [ | Amended /m Adopt Amendment

[[] Rerefer to Appropriations [ | Reconsider

. /
Motion Made By W\J Seconded By ﬂ W

Senators Yes No Senators Yes | No

_Senator Warner =
4~ | Senator O'Connell
V

Chairman Holmberg
Senator Bowman
Senator Grindberg
Senator Christmann

/
-
Senator Wardner P
v
M
s

d
_Senator Robinson L

Senator Kilzer
Senator Fischer
Senator Krebsbach y

Senator Erbele : !

Senator Wanzek -

Total  (Yes) 4 No L
Absent 0

Floor Assignment

If the vote is on an amendment, briefly indicate intent:




Date: - 5
Roll Call Vote # 3 _

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES

BILLURESOLUTIONNO. _ /OO %

Senate APPROPRIATIONS Committee

[ ] Check here for Conference Committee

Legislative Coundil Amendment Number
Action Taken:; Do Pass [_] Do Not Passﬁ Amended [ Adopt Amendment

Rerefer to Appropriations [ ] Reconsider .

Motion Made By MU / Seconded By /M
7 / / —— e

Senators Yes | No Senators Yes | No

. Chairman Holmberg % Senator Warner ~ |

Senator Bowman L Senator O’Connell L)

Senator Grindberg e Senator Robinson 2

Senator Christmann L1 .

Senator Wardner 7 ]

Senator Kilzer L7

Senator Fischer P

Senator Krebsbach i

Senator Erbele |

Senator Wanzek L

Total  (Yes) /5 N O

Absent O
Floor Assignment m Ca_t

If the vote is on an amendment, brieﬁy'indicate intent:




Com Standing Committee Report Module ID: s_stcomrep_62_019
April 6, 2011 1:08pm Carrier: Kilzer
Insert LC: 11.8135.02011 Title: 03000

REPORT OF STANDING COMMITTEE
HB 1004, as engrossed: Appropriations Committee (Sen. Holmberg, Chairman)
recommends AMENDMENTS AS FOLLOWS and when so amended, recommends
DO PASS (13 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). Engrossed HB 1004
was placed on the Sixth order on the calendar.
Page 1, line 2, remove "to amend and reenact section 54-27-25 of the"

Page 1, line 3, remove "North Dakota Century Code, relating to the tobacco settlement trust
fund;"

Page 1, line 4, remove "and”

Page 1, line 4, after "study” insert *; and to declare an emergency"

_ Page 1, replace lines 14 and 15 with:

"Salaries and wages $44 861,868 $4,444 535 $49,306,403
Operating expenses 44,635,794 67,287 44,703,081"
Page 1, replace line 17 with:

"Grants 62,160,510 (6,098,472) 56,062,038"

Page 1, replace lines 21 through 23 with:

"Total all funds $187,614,500 ($1,732,172) $185,882,328
Less estimated income 164.609.206 {6.475,141) 158,134 065
Total general fund $23,005,294 $4,742,969 $27,748,263"

Page 2, after line 9, insert;

"STEMI response program grant o] 25,000"
Page 2, replace line 11 with:

"Total all funds $17,323,696 $3,517 228"
Page 2, replace line 13 with:

"Total general fund 34,076,371 $25,000"
Page 3, rermove lines 10 through 31

Page 4, remove lines 1 through 18

Page 5, after line 3, insert;

"SECTION 8. EMERGENCY. Section 4 of this Act is declared to be an
emergency measure."

Renumber accordingly

STATEMENT OF PURPOSE OF AMENDMENT:

House Bill No. 1004 - State Department of Health - Senate Action
Executive House [ Semate | Senate

(1) DESK (3) COMMITTEE Page 1 s_stcomrep_62_019



Com Standing Committee Report

April 6, 2011 1:08pm

Salangs and wages
Operating expenses
Capital assets

Grants

Tobacco prevention
WIC food payments
Federal stimulus funds
Contingency

Total all funds
Less estimated income

General fund

FIE

Module 1D: s_stcomrep_62_019
Carrier: Kilzer
insert LC: 11.8135.02011 Title: 03000

Budget Version Changes Version
$49,614,394 $48,907,532 £398.871 $49,306,403
45,223,767 25,015,100 19,687,961 44,703,081
1,998,073 1,998,073 1,998,073
55,887,778 55,493,320 568,718 56,062,038
6,162,336 6,162,396 6,162,366
24,158,108 24,158,109 24,158,109
3,492,228 3492228 3,492,228
1,600,000 1,000,000
$166,536,745 $166,226,758 $20,655,570 $186,882.328
158,456,189 138,865,277 19,768,788 158,634,065
$28,080,556 $27,361,489 $386,782 $28,248,263
343.50 34250 c.00 34250

Department No. 301 - State Department of Health - Detail of Senate Changes

Salaries and wages
Operaling expenses
Capital assets

Grants

Tobaceo prevention
WIC food payments
Federal stimulus funds
Contingency

Total alf funds
Less estimated income

Gereral fund

FTE

Saaries and wages
Operating expenses
Capital assets

Grants

Tobacco prevention
WIC food paymenis
Federal stimulus funds
Contingancy

Total all funds
l.ess estimated income

General fund

FTE

Changes Restores
Removes Funding Source Removes Funding for
Restores Funding for for Heart Changes Funding for Go Prenatal
Funding for Women's Way Disease and Funding Source Red North Alcohol
Universal Care Stroke for State Stroke Dakota Screening and
Vaccines' Coordination? Pravention® Registry* Program® Intervention®
19,400,000 {99,260
{400,740) {453,000) 388,458
$19,400,000 {$500.000) $0 $0 {$453,000) " $388,458
19,400,000 (500,000) (222,624) (250,700) {453,000) 0
$0 $0 $222,624 $250,700 $0 $386,458
0.00 0.00 0.00 0.00 0.00 0.00
Adds Matching
Funding for Restores
STEMI Funding for
Response Health Care Total Senate
Program’ Reform* Changes
$398,871 $398,871
387,244 19,687,981
25,000 1,009,000 568,718
$25,000 $1.795.142 $20,655,570
9 1,795,112 19,768,788
$25,000 $0 $886,782
0.06 0.00 0.00

' Funding included in the executive recommendation, but removed by the House, for
operating expenses related to the purchase of vaccines under a universal immunization

system is restored.

2 Funding provided by the House from the community health trust fund for Women's Way
care coordination, including operating expenses ($99,260) and grants ($400,740), is
removed. The executive recommendation includes $500,000 from federal funds for Women's
Way care ceoordination. The House did not remove the federal funding.

(1) DESK (3) COMMITTEE

Page 2

s_stcomrep_62_018



Com Standing Committee Report Module ID: s_stcomrep_62_019
April 6, 2011 1:08pm Carrier: Kilzer
Insert LC: 11.8135.02011 Title: 03000

% Funding from the community health trust fund for heart disease and stroke prevention
grants included in the executive recommendation is changed to the general fund. The House
did not change this funding.

4 The source of funding for certain state stroke registry operating expenses ($78,500) and
grants ($172,200) is changed from the community health trust fund to the general fund, the
same as the executive budget. The House changed the funding source for this program to
the community health trust fund.

5 Funding from the community health trust fund provided by the House for grants to
imptement the Go Red North Dakota risk awareness and action grants program is removed.
The executive recommendation did not include funding for this program.

& Funding for prenatal alcohol screening and intervention grants removed by the House is
restored to the level recommended by the Governor.

" This amendment adds funding to provide one-time funding from the general fund to the
State Department of Health to provide matching funds for an ST-elevated myocardial
infarction (STEMI) response program.

8 Federal funding, provided in the executive recommendation and removed by the House, is
restored for the following health care reform programs, including salaries and wages
($388,871), operating expenses ($387,241), and grants {$1,009,000):

«  Abstinence program funding - $182,100.

+  Public health infrastructure program funding - $200,000.

« Home visiting program funding - $1,413,012.

In addition, this amendment:

+ Removes Section 5 which amended Section 54-27-25 relating to the tobacco
settlement trust fund and use of moneys in the community health trust fund for
tobacco prevention and control. This amendment was not inciuded in the executive
recommendation, but was added by the House.

* Adds a section to declare the contingent appropriation and Bank of North Dakota
line of credit provided for litigation and administrative proceedings costs in Section 4
of the bill is an emergency measure.

{1) DESK (3) COMMITTEE Page 3 s_stcomrep_62_019
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2011 HOUSE STANDING COMMITTEE MINUTES

House Appropriations Human Resources Division
Roughrider Room, State Capitol

HB 1004
April 13, 2011
16559

X Conference Committee

Committee Clerk Signature 9 wlbio— %A‘J?(L/

Explanation or reason for introduction of bill/resolution:

To provide an appropriation for defraying the expenses of the state department of health;
and to provide legislative intent

Minutes:

Chairman Bellew called conference committee to order and informed clerk to note that all
members are present. Chairman Bellew opened hearing on HB 1004 and instructed Senate
members to explain their amendment.

Chairman Kilzer: as we received the bill, there were a couple of things that were
distressing to the Senate. The number one thing was that the bill violated measure 3 in that
the 80% of the community health trust funds no longer had to go toward tobacco programs.
The second thing was that if the items in the community health trust fund were spent the
way that was being proposed, the fund would be $1.4M in the red at the biennium. We took
out 3-4 of the larger and more recent items that were funded with general funds in order to
put the community health trust fund in the black.

Senator Robinson: the dept approached the emergency commission in November to seek
authorization to accept Federal funds and the emergency commission, given the time of the
year, elected not to act on that request and advised them to come back due to being close
to the session. As a result, those moneys are sitting there. They will not go back to the
federal general fund and will go to some other state. | believe that is in bullet no. 8, pg 25;
the 3 items listed there are federally funded. They are multiyear grants and we elected to
amend the bill to provide the dept with authorization to accept those dollars, thinking it
would be in our best interest. They are good programs. That amendment was attached to
the bill as well.

Chairman Bellew: Regarding measure 3, we did have a 2/3 vote in the House to send it
over that way, so we didn't violate it. We understand that and that’s not going to be a point
of discussion.

Representative Nelson: | think it should be a point of discussion. The House position on
the cessation committee funding, to be clear, didn't change the level of funding for the
committee work. The only change that was made in measure 3 was to remove that 80%
rule of tobacco spending in the community health trust fund. We were very careful in the



House Appropriations Human Resources Division
HB 1004

April 13, 2011

Page 2

house to make sure that those programs that we funded did meet CDC best practice
equivalent. That included the Women's Way coordinator and the Go Red program. It's
important that we realize and remember what the community health trust fund has been
used for in the past and the programs that have been funded out of there which started with
that money and wouldn’t be here today if it weren’t for that funding level and source. It's
going to affect a number of health related issues in the future with not being able to access
that money. The tobacco cessation programs are fully funded with the changes that the
House made. They have a building balance in their fund for the future.

Senator Robinson: Even though you had 2/3s on your side, you need 2/3s vote in the
Senate and we wouldn’t come anywhere close to that in the Senate. Given that, we
decided to move forward. We couldn’t leave the community healthcare trust fund in a
deficient situation. That's why we elected to move in the direction we did and felt that that is
what we had to do to balance this thing out. The changes we made were precipitated by
the lack of support in the Senate.

Representative Nelson: Was that the position on the Senate appropriations? Or full
Senate? Was there a vote taken?

Senator Robinson: We clearly believe, without any doubt, that the vote will not be
anywhere as close to 2/3s and | heard that from many colleagues in our body.

Representative Nelson: Are you comfortable with the exclusion of funding the Woman's
Way coordinator and the Go Red program?

Senator Robinson: The budget before us is still lacking. We made significant
improvements in balancing the community healthcare trust fund and then adding back the
federal funds. There are issues in the abuse women'’s services, aid to local health units,
that | think are still short. But the bill is in better condition than when we received it.

Chairman Bellew: Legislative Council, could you provide us with a copy of what's in the
community healthcare trust fund, comparing what we did to what the Senate did?

Legislative Council: | can give you a number, but we haven't redone the trust fund.
Chairman Kilzer: the programs that we cut were either new programs or programs that
were not totally destroyed. In Woman's Way, we took out the coordinator. There is still

money in there. The Go Red program is a new program. It was not easy, but we wanted to
be within the law.

Representative Nelson: Everything we did was within the law. That shouldn’t be in
question.

Chairman Kilzer: you have heard what our members have said previously about the 2/3s
majority in the Senate.

Chairman Bellew: Is there any way that the Senate would give 2/3s?



House Appropriations Human Resources Division
HB 1004

April 13, 2011

Page 3

Senator Robinson: | know we have 12 votes in the majority that are solid as a rock and
when | hear the Senate appropriations chair, who has a hand on the pulse of the majority
tell me there is NO support in the majority, 1 take that as factual. There was no challenge on
that issue on the Senate floor.

Representative Kaldor: There was a difference of opinion in the House. My colleague said
that Woman'’s Way and Go Red met CDC best practices; however that particular issue is
questionable. There are CDC best practices for a whole host of programs, but that was one
of the areas of disagreement in the House. | think that it was flushed out completely; we
would find that they do not meet best practices for tobacco prevention and control. They
are important. | appreciate the Senators for your forbearance. I'd like to have a discussion
about the universal vaccines and immunization section as the Senate added the dollars for
the universal vaccine. We are dealing with another SB (SB 2276) dealing with this as well.
What are your prospective on that?

Senator Fischer: SB 2276 doesn’'t have any funding in it and this is the funding for that bill.

Chairman Bellew: On pg 26 of CDC best practices, we felt that those CDC practices fell
within the guidelines of that page, that those are smoking caused diseases. The House felt
that the smoking committee should help fund some of those things. We were just trying to
get the community health trust fund back to the way it was used before measure 3.

Chairman Kilzer: It didn't exist before measure 3.
Chairman Bellew: Yes it did.

Chairman Kilzer: Measure 3 created an independent committee that handles this now. | do
have a copy of the best practices, including the update in 2007. | have not measured it
against the Go Red or the Woman’s Way program, but the focus on the new committee is
tobacco control and cessation. The focus of Women's Way is to discover, early on, breast
cancer and cervical cancer, which do have a higher incidence in smokers. However, there
is more of a positive relationship, particularly with cervical cancer, with other things than
smoking. It certainly isn't a one on one situation with causation and results.

Chairman Bellew: It has been the position in the House to remove all funding for
healthcare reform. It is currently in the bill and we'll discuss it.

Chairman Kilzer: | would ask you to reconsider that rigid position.
Chairman Bellew: That's not my position; that's the House's position.

Chairman Kilzer: You are the representative to make that decision. | want to point out that
the fetal alcohol syndrome funding was put back in by the Senate.

Chairman Bellew: We removed it as we just didn’t think it was a priority on the Health
Dept.
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Senator Robinson: The difference between the House and Senate is why we are meeting
this afternoon and will continue to meet. Regarding fetal alcoho! and in the defense of the
Health Dept, given the reductions they've experienced and will continue to experience
because of the heavy reliance on the federal funds in this budget, | wouldn't suggest that
because it's a low OAR, it's not important. We felt strongly on the Senate side about this,
having a discussion with the director of the UND fetal alcohol program and he actually
brought a client of the program (14 yr old who appeared more like 6 yrs old and who has
been through 21 surgeries). The incidences of FAE are alarming and | would hope that we
continue our discussion on that topic.

Chairman Kilzer: there is an issue of testing water quality for item of about $180,000. This
would be an amendment coming forward to this committee.

Senator Fischer: It's $180,000 addition for reimbursing communities for the people that
run their water systems. It's the guy between the tank and the kitchen faucet. Without
those people being certified, the $180,000 could look very small in comparison to EPA
penalties.

Representative Nelson: | visited with Erik Volk from the Rural Waters association and
think that's an appropriate discussion point.

Senator Robinson: In this particular area, if we are going to draw a line in the sand and
not accept any federal funds, we are going to find that, that is going to be a tough stance to
support with a budget that is 66% federal funds. To make that statement is one thing, but to
support that statement over the long haul is another. We are going to see a lot of federal
cutbacks across the board. We can say that we aren't going to accept any more federal
money, but then we should do that across the board, like in DOT. Not all federal programs
are bad. | think that all states are going to learn that cur dependence on the federal govt is
going to be weaning at best. We are going to have some tough choices to make on what
programs to continue and which to curtail. Within the dept, we were provided a printout of
all the federal grants and we just saw the tip of the iceberg. The dept's spokesman is
concerned about living with this budget over the next 24 months given the uncertainty of
when these budget cuts are coming. They are going to be coming periodically over the next
24 months. They are going to be hard pressed to provide the services that we expect from
that dept for the people of ND.

Chairman Bellew: on the House side, we are not saying to not to accept any federal
money. We are referring to healthcare reform dollars because there are some of us, on the
House side, who are not supporters of healthcare reform the way it was passed from the
United States of America Congress. The federal dollars, as far as highways go and even in
this health dept, we are more than supportive of that. With that, we'll adjourn and
reschedule.
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Chairman Bellew called conference committee to order noting for the record that all
conferees are present. He opened the hearing on HB 1004. (ND Tobacco Prevention and
Control Executive Committee provided information about FTEs, labeled as attachment
ONE).

Chairman Bellew: | have a question about universal vaccines. Is the $19.4M correct,
which would come over if SB 2276 passed?

Chairman Kilzer: Yes it is. The money comes from the insurance tax distribution fund.

Arvy Smith, NDDOH: NO, it does not. The $19.4M comes from the insurance companies.
SB 2276 provides for where we collect an assessment from the insurance companies who
would be paying for the vaccines in the end anyway and we use that money to buy off the
federal contract at a discounted rate, so the insurance companies put the money into a
fund that we would use.

Representative Nelson: what is the appropriation that is needed with the amended bill that
is dealing with the vaccine?

Arvy Smith: the Senate added back the $19.4M into HB 1004 to dea! with SB 2276. The
actual fiscal note is $17.6M on SB 2276. The $19.4M is an estimate at the time we put the
budget together. Depending on where 2276 lands, that number could change.

Representative Nelson: you'd feel more comfortable with the appropriation as the Senate
left it then? The $19.4M?

Arvy Smith: Yes. If it goes back to the Senate version, it should be closer to the $17.6M. if
something else happens, it could go to the $19.4M.



House Appropriations Human Resources Division
HB 1004

April 14, 2011

Page 2

Chairman Bellew: can you provide the explanation again for restoring the fetal alcohol
program?

Senator Robinson: It is safe to say that the investment up front and awareness will pay
dividends in a big way; not only monetarily, but in terms of quality of life for those that are
potentially impacted. On the Senate side, we had testimony that was very convincing that
this is a great and needed program, including a presentation from a father of a son with
fetal alcohol effect who was 14 yrs old and iooked like 6 yrs old with more than 21
surgeries. This problem is serious and it's 100% preventable.

Chairman Kilzer: when you have a child with FAS, it is estimated that the costs are $2-4M
until that child becomes an adult. This program has prevented mothers who have a child
with FAS from having another one, by the clinical talking that Dr. Burd and his staff does to
clinics and physician’s offices that take care of maternal cases. He told us that there is high
turnovers in that field so it's necessary that they visit with the prenatal people every couple
of years so they catch the condition in early pregnancy to prevent the mothers from
drinking. For $388,000, we thought it was a worthwhile thing.

Chairman Bellew: How will this prevent cases?

Chairman Kilzer: It won’t prevent every case, but it will prevent some cases, particularly
the ones who have already had a child. When Dr. Burd and his staff show up at clinics, they
try to get the word out strongly to all mothers or those who are expecting.

Chairman Bellew: this is not being done now?
Chairman Kilzer. they are still being bone.

Chairman Bellew: How is $388,000 going to help because they are still going to be born
even if we fund this? How many employees does this money get us?

Chairman Kilzer: $388,000 is used for the program to go out to the clinics and tatk with the
patients and staff about this condition. I'm not sure how many employees it gets us.

Senator Fischer: people that are born are with FAE or FAS have a much higher
percentage of incarceration and if you prevent one of these children from having FA issues,
you are going to save the state a lot of money in incarceration costs. To fund this is both a
fiscal and a moral obligation that the state has.

Chairman Bellew: Ok; talk to me about the STEMI response program. What does the
$25,000 do?

Representative Nelson: the entire program is a $4M program to equip 125 ambulances in
the state with a 12 lead devices for monitoring stroke and heart attack victims. 2/3s of the
$4M would be paid by the Helmsiey Foundation and the 1/3 match is what we needed from
ND. | did offer an amendment in the House for a general fund appropriation or from the
community healthcare trust fund. It failed. | took this to Senator Fischer and asked him for
half of that amount ($600,000) and the other half would have to be matched by special
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funds. (Representative Nelson provided information to the committee labeled as
attachment TWO). Thanks to the work that June Herman did, Trinity Medical in Minot has
pledged $300,000 towards the $600,000 match and that's just the first of a number of
healthcare groups that have been contacted and have shown interest in doing this. The
Senate didn’t fund the state fund at $600,000, but that would be my goatl. This is not only a
life saving program, but a quality of life issue as weil. If you can make that one hour of
transport time useful, you can either save lives or certainly allow for a better quality of life
after a heart attack or stroke with the treatment that would occur with this device being
present in the ambulances.

Chairman Bellew: The other issue is the healthcare reform. It is still the House’s position
to remove all the healthcare reform dollars from the budget. | want to bring that forward
again for discussion.

Senator Fischer: | understand you philosophical point of view. But we have a responsible
to some programs and we are going to be discussing those in another conference
committee that has to do with information technology. | think that some of the healthcare
reform will be changed or there are going to be things happening, you are not going to see
the end of it. We have issues with Information Technology that if the House stands on that
position, they will not be able to be accomplished and we could face penalties and losing
cost share on those projects, going from general fund obligation of $4.2M to $21M.

Chairman Bellew: The position on the House side is that we think we should discuss it in
special session in November. If we need to take action, we will take action in November.

Senator Fischer: The problem with the other committee is the deadlines and starting on it.
We can wait 6 months, but there will likely be consequences.

Representative Kaldor: The House is being inconsistent on this policy because we did
appropriate $2M for the insurance dept for preparations for healthcare reform act, even
though we haven't included the FTEs, we authorized federal dollars to be utilized. They are
used in November. If we eliminate this portion of the budget, it's going to go someplace
else. It's not going to be used in ND. The larger share for this is for 2 counties where we
have significant need because of vulnerable children and in home visits is basically the
purpose of this. It seems inconsistent to argue that the House has a firm position because
we actually have 2 different positions.

Representative Nelson: regarding measure 3 and what was done last session with the
water development trust fund money: that was in section 39 of the Office of Management
and Budget bill. The language reads (section 54.27.25) this fund may only be spent
pursuant to legislative appropriations so that does tie up that fund for water development.
Did that section require a 2/3s vote (that section)?

Legislative Council: Yes it did.

Representative Nelson: we violated measure 3 last session with that language, if you take
that stand. | don't necessary believe that to be true. It's changing it to make it more
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practical and that is what we offered in the House; a more practical utilization of healthcare
dollars.

Representative Kaldor: However, while it changed measure 3 and it was approved by
2/3s of both chambers and it didn't affect the CDC best practices.

Representative Nelson: that is true. | don't think anything we did in the House in this
session affected CDC best practices, did it?

Representative Kaldor: | believe it did because of what we did with the 80% issue in the
community healthcare trust fund. Implementation of best practices is certainly compromised
by drawing funds away from that purpose for the long term and the measure covers us for
approximately 19 years. It would shorten the ability to follow CDC best practices.

Representative Nelson: | think we were very careful to fully fund the committee and all the
work they did last session and would continue to do this session. Whether or not they
would have the funds available in year 19 to do that is too far down the road to say as we
never look that far in the legislature. | don't know why we would do that in this case. It
would be through the 7 years of the measure's effectiveness and after that anything can be
done with a majority vote.

Representative Kaldor: that is the point. At this point, it takes a 2/3s vote of both
chambers.

Chairman Bellew closed hearing.
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Chairman Bellew called conference committee to order stating to let the record note that
all conferees are present. He opened hearing on HB 1004.

Chairman Kilzer: There is a problem involved with the $523,000 involving the EMS
administration grants. That was federal funding through DOT that will not be renewed. That
is going to leave NDDOH in the lurch as far as administering the grants. Should DOT have
some concern? Should the people on the EMS committee (HB 1044} be concerned? Or do
we need to be concerned?

Chairman Bellew: that is off the table at this point because the DOT budget passed.
Perhaps HB 1044 should deal with it.

Senator Robinson: | think we should address it and put it away and deal with it so it's not
one of those things that falls through the cracks. We can assume that 1044 is going to deal
with it, but someone has to deal with it and who better than those of us who are sitting
around the table right now.

Representative Nelson: | agree with you that this is important funding. We've looked at a
couple of different methods. One would be to require DOT to utilize that grant in the fashion
that they have in the past. That is problematic in talking with Legislative Council. Another
method might be to provide language that if the dept passes that data to the DOT that they
would charge them for that and that would be an appropriate mechanism for the grant to be
used. DOT said that because there was FTEs involved in this, the federal funding couldn’t
be used in that fashion. | think 1.5 FTEs were involved in this. That was reason that they
gave us for discontinuing funding that program.

Senator Robinson: those dollars would come out of their operations?
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Representative Nelson: No, that’s federal money which is 402 and 408 (safety funds)
money that they used in a different fashion as to what they are proposing and not using it
for the EMS reporting data.

Senator Robinson: What do we know about the security of those funds that they are going
to be there with federal reductions?

Representative Nelson: Can the Dept of Health (DOH) refresh our memories about the
use of the 402 and 408 dollars that were used for the accident reporting and what the
reasoning was for discontinuing that? Can you also talk about the availability of those funds
in the subsequent biennium?

Arvy Smith, NDDOH: Regarding 402 and 408, one related to the data collection issue.
DOT has a new system that collects traffic accident data and they have chosen to put their
resources towards that instead of towards our data collected on ambulance runs.
Previously they didn’t have that other resource. That other resource is going to get them
about 80% of the data they need. Our data would be more comprehensive than what they
would be getting from that other system. The other one was a situation where we were
provided funding for training and the feds were not happy with us using it for FTEs because
only 17% of our ambulance runs were traffic related so they said they would only pay for
17% of those FTEs. Our argument back to them was we have $1.240M state dollars in
training of EMS people. Why aren’t we also counting 17% of that? When we asked them
that, they said that was supplanting. We don't have the resources to fight the feds on that
kind of an issue. It's a federal decision versus DOT.

Senator Robinson: are you suggesting that our ability to access the DOT funds won't be
there?

Arvy Smith: | don’t think it's going to be there unless DOT would change its thinking on
that data piece and decide to give some anyway. [f | don't have the money up front, | don't
have the ability to collect, analyze, report and distribute the data. (provided information on
this topic labeled as attachment ONE).

Representative Nelson: Are you still requiring the ambulances to collect the data that is
being collected by the ambulances with the new system that DOT is using?

Arvy Smith: Yes. We get a different set of data from ambulance runs that allows us to
evaluate the quality of the response, the timing of the response, etc. They were previously
using ours, | imagine as surrogate data until they had their own system of traffic accident
data.

Representative Nelson: With this doubling up of data, are you asking for as
comprehensive of data as before?

Arvy Smith: Yes, it would collect and analyze all the ambulance run data. Every time there
is a run, it's electronically reported into a system and we were able to create all of that with
DOT funding previously. Now that, that's gone, we no longer have the ability to use that
data.
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Representative Nelson: are you being identified to fill that 20% gap?

~ Arvy Smith: We haven't been asked for it yet. | don't know if they will just use their data
and no longer want ours or not.

Chairman Bellew: This will continue to be a point of discussion in figuring out where to
address it. As far as the Senate amendment goes, | am okay with the funding for the
vaccines either at $19.4M or $17.6M. We are also okay with removing all the smoking
things because we know you didn’t have the 2/3s vote on your side. We're okay with what
you restored in terms of the heart disease and stroke prevention as well as the state stroke
registry and removing the funding for Go Red. We need to discuss the prenatal alcohol
screening and intervention, the healthcare funding reform, and the STEMI response
program further.

Senator Robinson: | would recommend looking over the testimony by Dr. Burd on the
prenatal alcohol screening and intervention again as it was so convincing and seemed
essential to do.

Representative Kaldor: Senator Fischer, it was brought to our attention at one of the first
meetings, the operator training for the water systems. Has that been addressed?

Senator Fischer: | have that amendment here. (distributed proposed amendments to
committee members, labeled as attachment TWQO). | am seeing on this that there is
$20,000 in here in salaries and wages that doesn’t have to be.

Representative Nelson: How would you like to go forward? For those of us who want to
propose amendments, should we have them drafted like Senator Fischer did and have
them presented in that fashion?

Chairman Bellew: Yes, that would be fine. We would then vote on each amendment and
then put it in one package and vote the whole package.

Representative Nelson: | am planning on bringing a few things forward. On the domestic
violence, we added $400,000 for Safe Havens. | am going to add language that this can be
used through the state throughout the all seven centers. Additionally, | will have a more
definite funding mechanism for the STEMI Response Project.

Chairman Bellew adjourned hearing.
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Chairman Bellew: Called the meeting to order, noting that all conferees were present. I'd
like to talk about our end game here, if we can. I'm not quite sure where that's going yet.
I'd like to bring forth that we need to balance the budget overall. We need to keep that in
mind. When we increase general fund spending, we need to remember to balance to
budget. With that, I'll open it up to discussion.

Senator Robinson: We have the same issue at the local level, trying to balance budgets.
We need to reach a compromise somewhere here. | look at this and | think we have a long
ways to go. We talked about emergency medical issues and trauma. There's an issue with
domestic violence at $135,000. Then there’s the issue of aid to local health units that is yet
to be resolved.

The other issue we would be remiss to not address is the aid the department is waiting to
be authorized to use that comes from the federal side of things. The home visitation
programs are good programs, and | guarantee you when the dust settles on the federal
side of things, there is going to be enough cuts coming our way that we have no choice on,
that for us, on top of that, resist other aid that's on the table, will compound the situation
that much further. At some time, we need to realize that these programs affect children and
families across the state of ND.

| see four big issues there, at least, that we need to discuss and resolve.

Representative Nelson: That sets up our map for the next few days and | would add to
Senator Robinson’s points. For instance, if we left the session and didn't take advantage of
the one-time spending for the STEMI spending for rural ambulances, I'd be more than
disappointed.

We've talked to leadership, and Senator Fischer has made a strong argument why we
should go forward in this area, but the House position has been that we want to delay
implementation of federal healthcare reform. As far as the delay until the special session
this November, I'm wondering if there are any timelines that would go by if we delayed that
entire topic until November.
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Senator Fischer: The position of the House on the federal stuff, | understand that. We're
looking at the issues on the ITD. That's probably going to happen, depending on the
ramifications. In some of these things, they may disappear and we won't have an
opportunity in two years or even in November to deal with them, so in those cases, i think
we need to do an analysis and talk to the House. In the case of the larger ones, the $42
million in the other bill, those need to be looked at very carefully and probably not
implemented until a later date. Also, we don't know what the rules are, and that makes it
very difficuit to form a budget on ‘what if.” On one hand, it would be irresponsible of us not
to look at them and decide what we are going to do and on the other hand, if we just jump
into them and support some of those federal pieces, we could find ourselves in a jam.
We're open to suggestion as far as those issues.

Representative Nelson: | would like to ask Arvy to prepare a synopsis of delaying this
issue, just for the health department or perhaps a more comprehensive look and look at
other areas too. I'd like to see an analysis of what's on the line if we wait until November to
implement this.

Senator Robinson: I've heard on the Senate side more than once of how much do we put
off until November. There is going to be reluctance to come back and have two weeks of
legislation. The redistricting process is not going to be an easy process. Yesterday,
legislators were talking about the necessity of meeting in November about the DOT budget
in regards to the flooding. | don't believe that in the area of the federal funds that they have
been waiting on since November, constitutes a knee-jerk reaction. We've known about
them since November. We know what those programs do and how important they are. To
delay them for another several months is worse than kicking the can down the road. In the
meantime, people are going to suffer.

Representative Kaldor: Part of my concern about this particular one is that | think it's
unfortunate that the federal doliars coming in for these programs are in a sense labeled
with health care reform. If they’d been part of a budget bill from the federal government
and this opportunity would have arisen titled something else, | don’t think we would have
turned it down. Because it came through that vehicle through Congress with the label of
healthcare reform, it has been attached with an uncomplimentary tone. | wish we would
take a look at this in its own context. | don’t know if we need to have an analysis done. We
could ask Arvy what will happen to these dollars if we don’t use them before November.

Chairman Bellew: At this time, I'd like to have the written analysis.

Senator Fischer: Does Office of Management and Budget have any analyses she could
provide us with?

Lori Laschkewitsch, Office of Management and Budget: There are additional rules to wait
for with the federal healthcare reform and implementation is 2014. These pieces are unique
to that in the fact this money is already awarded to us sitting there and waiting for us to
spend. We could have started spending it 6 months ago. This isn’t something that we just
have money to try to get implemented by 2014. This is more typical of other federal grants,
even though it just happened to come under that umbrella of healthcare reform. By us
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putting off untii November, we have already lost time with implementation of these
programs because we could implement these today and start spending the money.

Chairman Bellew: So you are waiting on the legislature to appropriate the funds?

Lori Laschkewitsch: That is correct. There is a second application that has to be put in
and we may risk being able to continue those funds if we haven’'t implemented the program
already.

Chairman Bellew: Thank you. Do we have any other discussion at this time? At our next
time, | would like to see us come with some proposals to discuss. | know there are several
things out there that we would like to see. My biggest concern is the overall budget that we
are faced with. There are some things that we need to take care of in this budget.

Senator Robinson: Even in the governor's executive budget recommendation, this budget
was up by about 20% for a variety of reasons. We added the $500,000 for the EPA lawsuit
which is arguably not related to health directly, so | think when we look at the big picture, |
agree there are some big pieces here we need to look at.

Chairman Bellew: | would | assume it would be Monday sometime. |s there anything else
at this time? Due to no further discussion, he adjourned the hearing.
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Chairman Bellew: Called the meeting to order noting that all members were present.

Senator Robinson: We've been around the horn a few times on this budget. After several
meetings and dealing with several different bills, there gets to be a bit of confusion. | would
like to look at a spreadsheet that Arvy Smith (NDDOH) has put together to help clarify
some things.

Arvy Smith, Deputy State Health Officer, Department of Health (DOH). (distributed
attachment ONE (DOH Budget Comparison 2011-13) and attachment TWO (DOH General
Fund Reconciliation)). | will start by explaining attachment ONE. Senator Robinson asked
me where we are at percentage wise increase with regard to current budget. That's a
difficult question because we had so many onetime funding so it depends on what you want
to compare. | start with the Senate version that includes the EPA lawsuit and | added the
EMS core funding and domestic violence as these were increases. | added these up to get
$28.9M to compare that to the original 2009-11 legislative appropriation (6% increase). If
you don’t consider the EPA lawsuit funding, it's a 4% increase. $1.2M of that is our salary
package. Because we had so many onetime funding, our adjusted base general fund that's
on the bill is quite a bit lower because we had that $2.4M that was contingency going into
the community health trust fund, so some of those general funds paid for those trust fund
programs. The $1.2M of immunization and $1M of domestic violence were considered
onetime and backed out so that base budget number was $23M. (went over the percentage
increases as compared to the adjusted base budget and 2011-13 executive
recommendation, as illustrated). | set it up so you can add or subtract numbers in that
section and it will automatically fix all the percentages and you can tell exactly where you
are. You may wonder why is the base budget like this, which gets me to attachment TWO.
That starts with that adjusted 09-11 base budget. The number here is taken off the green
sheet. The difference is the $150,000 equity from last time. We start with the $23M and we
add the suicide funding (we had lost the federal funding), EMS, and the restoration of
community health trust items. The salary package was $1.2M, along with other adjustments
| netted there which gets you to the governor's recommendation. Then we add the EPA
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lawsuit and the House had cuts of $2M, but offsetting increases as well getting to the
House version. Then the Senate added back certain parts (as illustrated) getting to the
Senate version.

Chairman Bellew: | find this very helpful, thank you. Questions?

Representative Kaldor: Last time, in the community health trust fund (CHTF), we did
change some things to general fund appropriation. Were they then reflected in that $23M
figure?

Arvy Smith: Late in the session last time, a whole bunch of programs that had been put in
as general fund (loan repayment programs) were funded out of the CHTF, and then we
knew there wouldn’'t be enough money in there so that's why the $2.4M contingency was
set up to funnel general funds in there so that those programs could be held. Then we
automatically knew there wouldn’t be enough in the following biennium for those so that’s
why in the governor's budget we just had to fix it. The governor chose to fund those items
with general funds. That's how we get from the $23M to the $28M, as well as the salary
package and fixing suicide and EMS.

Representative Kaldor. That base budget in 08-11, does that include the general funds
that we appropriated for those other purposes, or were those in another bill?

Arvy Smith: The $2.4M is backed out of the $23M because it was a onetime funding.
(referenced attachment ONE). Our 09-11 legislative appropriation is $27.2M so backing
those things out brought it down to $23M.

Representative Kaldor. That makes the point | wanted to make. If you were to compare
the adjusted base budget appropriately with the governor's budget would have included
that one-time funding because it's being done again in a sense. It was onetime once and
now it's being funded once again in the general fund. You could almost add that back into
the adjusted base budget.

Arvy Smith: Depending how you want to look at it. For example, the domestic violence
was backed out as a onetime and put right back into the governor's budget so that's
showing as an increase.

Senator Robinson: | agree this doesn’t resolve our problems, but it does make things
clearer. When you look at an increase from the governor's budget of 23% you make be
surprised, but as you can see there is reasoning for it. We can trace things through this
schedule.

Chairman Bellew: Any other discussion at this time?

Representative Nelson: One of the problems that some of us have with trying to close
these things out is these numbers. A 26% increase scares a lot of people away. There are
a number of legislators that operate under the premise that we should not be $1 over the
executive budget at the end of the day. That creates some issues with some of the
proposals that | think are important in DOH budget and we can't avoid that. A great tool that
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we've had to work with in this budget has been taken away, and that's the utilization of the
CHTF. That will cost a number of these health related programs the ability to go forward
because we didn’t have the courage to take that to the floor of the Senate and have that
tool before us.

Chairman Bellew: Is there any other discussion?

Senator Robinson: We have legislators on both sides (House and Senate) that are
concerned about budget levels. | also think when it comes to these programs that if we
believe in them, we have a duty to market them to our colleagues. Let's mull this overnight
and see what we can come up with tomorrow. When we put together everything we need
to do, it will be tough to swallow. | don’t want to see us pass the buck to the local level. |
was home this weekend and our local public nurse is working at the flood control center
and she said ‘please take care of aide to public health units. We need help.” Representative
Nelson, I'm sure you heard the same thing in your district, although you didn't have a flood
and it's your turn next year.

Senator Kilzer: It was the Senate that attempted to fix the CHTF. When it came to us it
was $1.4 million in the red.

Chairman Bellew: Anything else? We'll adjourn.
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Chairman Kreidt called conference committee to order. Clerk took role and quorum
declared. He opened hearing on HB 1004. Chairman Kreidt stated that he has replaced
Chairman Bellew as chairman of conference committee due to a death in the family and
requested the Senate side inform him what the differences are between the House and the
Senate.

Senator Kilzer: We have 7 major differences which | will summarize before we finalize the
last set of amendments. The first is regarding the EPA lawsuit. There is $500,000 of

~ general funds appropriated for that. There would be another $500,000 available on a line of
credit at the Bank of ND. According to this morning's headlines, at least in the Bismarck
paper, it looks like that is going to be necessary. The second item is the $523,000 for
managing the EMS grants. That is mixed in with a little bit of the 402 and the 408 funding
through the Department of Transportation (DOT). There was the 17% of trauma. There is
question about the actual amount and the source on that. This is federal funding that is
being lost. Some of us have concerns about how that is going to be replaced. The third
item is the $180,000 that is needed for training people in municipal water supplies. The
fourth is the STEMI project. There is $25,000 in the budget now, but if there was $600,000,
it would supply these machines for all the ambulances in the state and would leverage the
total of $4M. There is the injury and domestic violence issue of $135,000. There is the
health reform act of $1.8M. The seventh is the prenatal fetal alcohol syndrome screening
for $388,000.

Chairman Kreidt clarified the differences between House and Senate version on HB 1004
with Senator Kilzer.

Senator Robinson: We came to an agreement on the 80% ruling on the tobacco funds.
We also came to agreement on SB 2276 (vaccinations). We had some discussion on aid to
local health units. I've got stroke registry and heart and stroke. Could we refresh the
committee on this? | believe it was some information that Arvy Smith (NDDOH) had
presented to us early last week.
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Chairman Kredit: Hadn't those been replaced with general funds? The stroke prevention
and the registry went for $222 624 and $257. respectively. | am looking at that as general
funds.

Representative Kaldor: Yes.

Chairman Kreidt: Additionally, the prenatal alcoho! screening for $388,450 is in general
funds now coming over from the Senate. We had taken that out and the Senate had
restored that.

Representative Nelson: | think there are some areas where we are in agreement with. We
will discuss these and formulate a final amendment. We'll start with the water treatment
operators. | believe, we are in agreement to fund the $180,000 for certification for
individuals in water treatment plants in cities less than a population of 3300.

Senators nodded in agreement

Representative Nelson: | received information regarding the number of rural ambulances
in the state. There was a question on our side about whether we needed 125 of these units.
There is certainly much more need in the rural parts of the state for more than 125. What
was put in the grant was for 125. | think we can utilize at least all of those. | believe we
should fully fund the STEMI project at $600,000 so that would take $575,000 in addition to
what the Senate had put into HB 1004.

Senator Kilzer: | am not quite ready for that one. | do need to ask a few more questions
about that.

Chairman Kreidt: Isn't there going to be some regionalization of ambulance in the new
couple of years?

Senator Kilzer: The term | would like to use is consolidation.
Representative Nelson: What areas of concern do you still have, Senator Kilzer?

Senator Kilzer: Our area of concern is the price tag. | know that it leverages $4M and it is
a very necessary thing. | need to inquire more about the consolidation and the actual
numbers that will be needed.

Representative Nelson: there was general consensus over the domestic violence grant
coordinator ($135,509). The House position is that there was a funding mechanism that
may be in place. Chairman Kreidt, perhaps you can explain this further?

Chairman Kreidt: There were 3 FTEs that were doing the grants for the tobacco
committee (HB 1025) and all those grants were transferred over the advisory committee
working with the tobacco funds. We had removed those 3 FTEs and then we put those 3
back in at the last minute. We put them back in because we would be using 1 of those
FTEs in another situation. That didn’t develop the way we thought it would. Our feelings are
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that we could transfer 1 of those FTEs within the dept over for the domestic violence
position that we are looking at here without the $135,000. That would be a movement of an
FTE. When we got to the grind of the amendments, it would be stated as such.

Representative Nelson: The House position would be to add language to fund that
position from the existing budget with those 3 positions. Another issue is the 402 and 408
money that was given to the health dept for crash data that they need to continue that
project ($523,200). We discovered that Department of Transportation (DOT) did fund
$124,000 of that. They made a commitment to the dept for the next biennium to fund
$124,000. We talked about taking $300,000 from the training grant that is funded in this
budget which would leave about $100,000 to fund this program and it was our
understanding that about $25,000 of that wasn't critical so that the net general fund
obligation for that to complete that would be $75,000. We would be in agreement with
funding that through that mechanism. I'll explain that again. It was $523,900. $124,000 has
been committed by DOT. That leaves a balance of $399,000. $300,000 of that would
transfer from the training grants that's in the budget ($1.3M) and $75,000 would be a
general fund obligation to complete that. It's actually $74,100, but we are rounding up to
$75,000.

Representative Kaldor: Are you talking about the EMS volunteer training grants? | am
trying to find that $1.3M.

Chairman Kreidt: Yes, it is out of the training grants.
Senator Kilzer: That is not out of HB 1044. It's out of the Dept of Health budget in this bill.

Representative Nelson: Staffing grants is out of HB 1044, and we are not taking this from
the staffing grants.

Senator Kilzer: The DOT budget is compatible with the first part of the $124,0007?

Representative Nelson: Yes, that is what we have been told. We have confirmation from
DOT that they've made that commitment. It comes to me second hand from the dept. Office
of Management and Budget, can you respond to that?

Office of Management and Budget: | contacted DOT after it was brought to my attention
that they would have that funding available. As long as their funding continues, they would
have that funding available for the Heaith Dept.

Senator Kilzer: Is there a good chance that the funding will continue®?

Office of Management and Budget: With concerns of federal funding, they don’t know
what the future is, but at this point, they are aware that it is available and would pass it
through to the Health Dept.

Chairman Kredit. We can feel safe that we can go ahead and use that $124,800.
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Representative Nelson: We know how important the prenatal issue is to the Senate and
we don't have any particular need to discuss that at any length. Thus, there are two issues
left, which | amended down to cne. That is the local public health units. It is important that
we understand they are going to need some assistance with the situation with their
employees, programs, and the salary increases along with the health and fringe areas. The
House did provide an additional $400,000 in the first half and the Senate did not increase
that. | think we need to plug in a number that is greater than $400,000.

Senator Robinson: Regarding local public health units, | agree that there is a need out
there and | hope we can find the funds to do something about that $400,000 before we
leave. Additionally, 1 would ask that the House give serious consideration to accepting
those federal funds that have been sitting there since November. | know you have a policy
you follow sometimes and sometimes you haven't regarding healthcare funds. We have
some situations where it hasn't been followed to the letter, but | think those policies and the
programs they represent and the people that would benefit from those programs are
important. It's not like the money is going to go back to Washington. Some other state is
going to accept it. in spirit of compromise, | would hope that we can move on that and free
up those dollars, authorize the expenditure of those funds, so the dept can get rolling. We
can visit that this afternoon when we meet again.

Chairman Kreidt: We will adjourn and meet later this afternoon.
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Chairman Kreidt called conference committee to order and opened hearing on HB 1004,
to continue discussion from this morning.

Senator Robinson: When we finished up this morning, we were talking about the
additional support to the local public health units and the federal funds that have been
sitting there since November. Has the House changed their feeling at all on the acceptance
of those funds and allow authorization?

Chairman Kreidt: At this point, the House’s position is looking at not accepting the federal
dollars of $1.795M. | don’t see any movement on that going forward. As far as the local
public health units, | suppose there would be some room for movement there. We are
looking some different numbers and would be interested in hearing some of those.

Representative Nelson: In the budget, local public health asked for $1.25M in their grants.
| got information from first district in Minot that showed the projected increases that they are
experiencing with their health insurance. This is common to what we see in state govt and
in the private industry. The information includes their projected retirement increases and
where the dollars that they are getting today are coming from. In their case, the iocal
funding situation is that they've made a commitment for $76,000 in the 2011 budget. Using
that same number, what they would receive from half of that $1.25M would be twice as
much as the state is putting it. If the question comes up as far as what the local tax payers
and the local communities are doing, it's apparent that they are making the contribution to
local public health. At a minimum, | think we should add $200,000 to the $400,000 that was
put in by the House. | would propose that we increase that $400,000 to $600,000.

Senator Kilzer: | would second Representative Nelson’s motion.

Senator Robinson: what is their current levei of funding?
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Office of Management and Budget: It is $2.4M

Roll call taken on motion to increase funding to local public health units from $400,000 put
in by House to $600,000 to equate to $3M, resulting in 6 yes, 0 no, 0 absent, thus motion
carries.

Senator Fischer: | have a document that was given to me by Jeanne Prom on the
Contingent Appropriation (attachment ONE). This is an appropriation from the legislature to
allow them to take money out of the tobacco trust fund if the amount anticipated from the
tobacco settlement is less than their budget. This would have the purpose to balance that
budget to the $12M that we've appropriated. | will move that as an amendment.

Senator Robinson: Second
Chairman Kreidt: We are talking about the $12,922 614 which is their budget.

Senator Kilzer: That could be as much as doubling the $12.9M because they are
anticipating about $28M coming into that trust fund this biennium?

Chairman Kreidt: We are talking about the difference thus if it would fall short of the
$12.9M, they could make up whatever the difference to bring it back up to that level.

Office of Management and Budget: The $12.8M is appropriated to them and whether the
revenues comes in less than the anticipated, they still have enough balance in that fund to
draw their $12.9M for their budget without any additional language. | don't believe this
amendment is necessary.

Senator Fischer: | withdraw my motion.
Senator Robinson: There is confusion here. Can Jeanne Prom come up and clarify?

Jeanne Prom, Executive Director of the Center for Tobacco Prevention and Control Policy:
Before you is a contingency if there wouldn't be enough to reach the CDC recommended
level which is actually $18.6M a biennium. The reason there is an amendment to HB 1004
is that there’s a concern among the executive committee about the federal funding that may
or may not be available. The section 1 in that amendment refers to section 1 of the
appropriation in 1004 where you see the line item for tobacco prevention. If, for instance,
the CDC tobacco prevention grant would be cut, this would be triggered and there would be
an appropriation to our center to provide the money that would be cut for the grant. That
would only be triggered if the amount that they Health Dept receives is less than what is in
line 17 on pg 1 of HB 1004. It is in statue that the executive committee has charge to
ensure that the tobacco prevention program is funded at the CDC recommended level, so
that's why we offered that.

Chairman Kreidt: Don't you have a reserve fund?

Jeanne Prom: Yes, we do.
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Chairman Kreidt: Can you draw out of that?

Jeanne Prom: Yes, if you provide us with the authority to do that with this contingency
amendment, we would be able to.

Representative Nelson: the confusion arises that under current statue, we are authorizing
$12.8M and what Ms. Prom is talking about is what flows to the health dept through CDC
federal funding that funds quit line and some of the FTEs in that dept. | think she is talking
about that contingency if that federal money doesn't come and | would guess that they
couldn’t go past the $12.8M. is that right?

Legislative Council: that is correct. They have an appropriation for the $12.9M so they
can't exceed that. | think what she means is the CDC recommended level which is about
$18.6M and they're including in their levels to meet that threshold what is appropriated in
the health dept. She is saying that if the health dept gets shorter on the federal end, they
are going to fall below the $18M which is the CDC recommended level.

Representative Nelson: My understanding is that this would be an appropriate
amendment.

Office of Management and Budget: are they intending for this to be a grant to the Health
Dept to fund the piece that they are short or is this something that the tobacco committee
would then supplement additional to get up to that $18M, thus they'd spend more than the
12.8M? Is it an appropriation to the Health Dept (funding to supplement that grant line) or
the Tobacco Committee?

Jeanne Prom: this would be determined by the executive committee to make sure that we
have a comprehensive program, so that is one mechanism that it could be done. It depends
on the amount. You had mentioned the quit line and this is funded with the community
health trust fund. We don't anticipate that changing. We anticipate that there might be a cut
in the federal funds which actually goes to other things.

Chairman Kreidt: Would the money be going to the Health Dept?
Jeanne Prom: That would be up to the executive committee.

Office of Management and Budget: This could be handled by the emergency commission
because of the fact that they have money in their special fund (tobacco prevention fund). In
the event they needed to spend more of that, they could come to the emergency
commission to request additional authority. This would be another option.

Chairman Kreidt: We will not proceed as the motion as been withdrawn. We will think
about how we want to proceed on this issue and take into account the possibility of utilizing
the emergency commission.
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Senator Robinson: Where did we leave the issue of domestic violence this morning? |
drafted an amendment a week ago on this issue. This is $135,517. | have the amendment.
Do we want to discuss this?

Representative Nelson: We would relocate the position that covers that area that is in the
Dept of Health (DOH). That was a CDC funded position and | don’t believe that funding
would come with it. The appropriate motion would be that we would relocate a position in 1
FTE to manage the domestic violence grants program in DOH budget and appropriate
$135,509.

Chairman Kreidt: We will put alt the amendments together as one and go over them
together before we finalize the complete budget for the DOH.

Representative Nelson: We realize that is going to be a general fund appropriation.
Chairman Kreidt: Is everyone in agreement with the $135,509?

Senator Fischer: | make a motion to relocate the position (1 FTE) for injury prevention to
manage the domestic violence grants program in DOH and appropriate the corresponding
$135,509.

Senator Robinson: Second
Voice vote carries motion
Chairman Kreidt. The other issue is the prenatal alcohol screening for $388,458.

Senator Robinson: | make a motion to restore the funding that the House removed for
prenatal alcohol screening and intervention grants for $388,458.

Representative Kaldor: Second
Voice vote carries motion

Representative Nelson: There were a couple of questions this morning about the
consolidation of EMS services across the state. I've done research and there are 143 units
of ambulance service. There was talk about 89 services. That is the number of associations
that are looking at staffing grants. | think a conservative total of on the ground, ambulance
units in rural ND is 300 units, so 125 of these lead devices will not saturate the market. It
will provide every association at least one unit to send to a situation, whether it be a heart
attack or stroke victim. | think it does a good job of covering the state and doesn't leave any
extra. It's important that we have the funding in place so that we can match the local
healthcare industry that is already stepping to the plate to meet the state obligation as well
as the foundation to leverage that $4M to put these devices in ambulances and the training
that goes with it as soon as possible. | would move that we would fund the remaining
$575,000 for the STEMI program from the general fund (increase from the $25,000 that the
Senate put in for a total of $600,000).
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Senator Kilzer: Second
Voice vote carries motion

Senator Robinson: | make a motion to add funding to provide for a public water system
operator certification and training program and to reimburse operators of eligible public
water systems in communities with population of 3300 or less for certification and training
expenses.

Representative Kaldor: Second

Chairman Kreidt: We haven't discussed the $523,900 which was the 402 and 408 money
from the Department of Transportation (DOT) that was pulled to a degree.

Representative Kaldor: | would like to have a clarification on the amounts that are coming
out of the training grants.

Chairman Kreidt.: my understanding is that the training grants would be $300,000 out of
$523,900. DOT had committed to funding $124,800, which would leave a number of
$74,100 rounded to $75,000 funded from general fund.

Representative Nelson: There are two areas of training grants in the grant lines. Because
of the funding source, $300,000 of that is designated as EMS volunteer training grant.
There is the general fund appropriation for emergency medical services training grant. That
totals up to $1,240,000 and we are recommending that we would take $300,000 from those
two sources and if they are segregated accounts, the department would have that flexibility
to work within that. The $124,800 from the DOT with an additional appropriation of $75,000
from the general fund would be utilized to fund that data collection program.

Representative Kaldor: Does Representative Nelson intend to have the reduction of the
training grants proportionate between those two lines in terms of their effect? Does it make
a difference?

Representative Nelson: | don't either. | would prefer that we have flexibility.

Office of Management and Budget: On the grants schedule that you are referring to, they
are separated out because originally, $300,000 was out of the community health trust fund.
Because there wasn't any additional money available in there, the full amount was out of
general fund, so | believe the slight difference in the name of those grants was just to
differentiate their funding source. Basically, they are EMS training grants and if you specify
that it's out of the EMS training grants, | think the dept will be able to accommodate that.

Senator Robinson: | make a motion to partially restore the funding that the House
removed, included in the executive budget that replaced the reduced federal funding from
DOT for services provided to ambulances and the statewide trauma program.

Representative Nelson: Second
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Representative Kaldor: When | add up those numbers | get $498 800 which is not quite
the $523,900. Is that the intention of the motion?

Representative Nelson: there was some discussion with the DOH the Chairman of the
committee was told that they would be satisfied with the $499,800.

Voice vote carries motion

Senator Fischer: | have an amendment that is being prepared, which | don't have here,
that has to do with an audit of the DOH. When that is done, we can include that if the
committee chooses. | would propose that the audit be done by an outside proprietor
through an RFP process.

Representative Kaldor: | want to attempt a motion for the record regarding the federal
money for healthcare reform and at least have the opportunity to discuss it. | move that we
accept the health reform money for the three purposes that are stated in the budget: public
health infrastructure ($200,000), abstinence education ($182,100) and home visitation
($1.4M).

Senator Robinson: Second

Representative Kaldor: the reason that | want us to consider this is there are a couple of
things | have learned about this in the last week. Very little of our discussion has been
about the actual purpose of the use and the focus has been on the source of the money.
There is only one other state in the union that is not doing this which is Wyoming.
Secondly, | hope we are all mindful that this is really about reducing the incidents of child
abuse in ND. There are no state general funds involved in this. This is all federal dollars to
help us in our efforts to reduce child abuse. We certainly guard our general fund to the
extent that we possibly can, but in this particular case, these are important dollars. There
are follow on opportunities coming in October. If they reapply, they have to reapply in
October and that will be before we hold our special session. We're not simply eliminating
the opportunity for help at this time, we are probabily foreclosing any opportunity to
minimize child abuse for a long time to come, going across to the next biennium.

Senator Robinson: Last week, we had discussion where it was questioned that if we
accepted these funds, we'd be in a long, drawn out process of writing the rules and that is
all in place. The system is ready to accept these funds and roli. | realize we have
philosophical stands, but sometimes they are not always right. | wouid hope that we could
approve this motion before us.

Roll call vote taken on motion to accept federal healthcare reform dollars, resulting in 2
yes, 4 no, 0 absent, thus motion fails.

Legislative Council: | will go over the list of amendments, assuming we are starting with
the House version of the bill and that the Senate is receding and further amending. We
approved the water treatment amendment. (confirmed it should be for $180,000 versus
$200,000). We will restore the prenatal alcohol screening funding. We will increase the
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grants to local public health units of $200,000 to provide $600,000. As far as returning the
injury prevention funding, are you returning the FTE as well or just the funding?

Representative Nelson: We are authorizing a transfer of a position within the DOH to
manage that program and the general fund appropriation would follow that transfer.

Legislative Council: Okay, thus no additional funding for the FTE, just the funding, as the
FTE for the other person is already there. We will increase the STEMI grant $575,000 to
total $600,000.

Representative Nelson: Actually from the House version, it would be a $600,000 increase.
Legislative Council: Yes. We will add $75,000 general fund to the statewide trauma
program which is the federal funding that is being lost. That would be the only change
because they would be taking the rest out of current funding that’s already in their budget.
The $300,000 is already in their budget so that is not to be re-appropriated.

Representative Nelson: Would we need to designate that it would come from the EMS
training grant line item?

Legislative Council. Does that need to go into operating (a move from grants to
operating)?

Office of Management and Budget: That would have to be in operating.
Legislative Council: It would have to be a transfer of $300,000 from grants to operating.

Office of Management and Budget: Correct. Also added would be authority to accept
those additional $124,000 federal dollars from DOT.

Legislative Council: That would be operating as well?

Office of Management and Budget: It would be a mix; the way it was in the executive
recommendation because part of it is salaries.

Legislative Council: Previously, the committee had discussed other Senate changes
regarding general fund funding of stroke prevention and stroke registry. The committee had
approved these?

Chairman Kreidt: That is correct

Legislative Council: Ok, we would have the stroke prevention and stroke registry going to
general fund. s the universal vaccine funding being restored at the $19M or the $17M?

Representative Nelson: there might be a new number we need to look at depending on
the outcome of SB 2276. It might be $23M.
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Legislative Council: I'll put the amendment together at the $19M level and if it needs to be
changed, | can easily change it.

Job Recording Number: 16873

Representative Nelson: | make a motion to move amendment (attachment TWO) that
would provide funding for grants to continue the Safe Havens supervised visitation and
exchange program for the centers that meet the current standards.

Senator Robinson: Second

Representative Nelson: The reason we need that is there are 7 now, but that could
change. This just allows that to flow to those that are qualified.

Voice vote carries motion

Chairman Kreidt: We will have Legislative Council compile these amendments and meet
on this again tomorrow. Meeting adjourned.
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Chairman Kreidt called conference committee to order. Clerk called the role and quorum
declared. He opened hearing on HB 1004 and distributed amendment .02016 (attachment
ONE), stating that all amendments that were discussed yesterday have been incorporated
on this amendment.

Senator Robinson: We've received word on the action in the House on SB 2276. Does
that issue have to be resolved before we can address this amendment?

Sheila Sandness, Legislative Council: It would amount to additional authority in their
budget that if things happen where they wouldn't be able to use it, it would just be in their
budget. It's extra authority that they are not going to be able to use. | don't think it affects
this amendment. You are putting $23M of special funds into the budget, but they may or
may not be abie to use it, depending on how SB 2276 is resolved. It's special fund
authority; not general fund authority. It's not ideal to put in money that they are not going to
use, but it doesn't affect the general fund.

Chairman Kreidt: We had planned that SB 2276 would have this amount of money in it.
Senator Kilzer: What happens when they run out of money after about three quarters?
Sheila Sandness: The money is included in 1004, so the $23M is being appropriated in
this amendment. If the program goes ahead, they have the authority and that is the best
estimate that we have of the funding they are going to need. That is the number that was
given to us by the dept as to what they thought they would need to fund this.

Senator Kilzer: As | understand it, it may cost quite a bit more. Does the dept have the
authority to assess additional funds from the insurance companies?

Sheila Sandness: | don't know the answer to that.
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Senator Kilzer: | think that's critical.

Representative Nelson: What if there is a stalemate and the bill dies? We had $1.4M
appropriated in the last session for local public health units to administer the vaccine
program. If we get back to that, they don’t have the funding to administer the VFC private
pay. That is the bigger issue of what we may have to address in this bill.

Chairman Kreidt; I'm assuming the dollar amount would wind up in that budget to cover
this. It's up to the committee in how they want to move forward with this. Do you want to
wait and see what develops out of the conference committee for SB 22767

Senator Fischer: The bill you speak of isn’t safe either. On a more important note, | have
an amendment prepared for a performance audit of the Family and Health division of the
Department of Health (DOH) (see amendment .02017 — attachment TWO). The intent of it
is that the funding from special or federal funds is added for the audit. The dept may also
use other funds available within its operating expense line item for costs of the audit. A
section is added requiring the state auditor to contract for a performance audit in
authorizing the state auditor to bill the DOH for the cost of the audit. The results of the
performance audit must be presented to the legislative audit and fiscal review committee
and filed with the appropriations committees of the sixty-third legislative assembly. | move
amendment .02017.

Senator Kilzer: Second

Representative Nelson: Are you saying that the dept would have to find the funding for
this audit within their budget?

Senator Fischer: Yes, if they aren’t able to secure funding from other sources. There is
also a good possibility of federal funding to take care of it.

Representative Kaldor: How long ago since we've done a performance audit of the family
health division?

Senator Fischer: | can't tell you that.

Representative Kaldor: One of the things that | am concerned about is the unpredictability
of the cost of this audit and the source of the funds. If they do contract outside, it is going to
be pretty expensive.

Senator Fischer: The change in here is for $100,000. The expense of the audit is much
less than one might think as this is asking for audit of a one division of the dept; not the
entire health dept.

Roll call vote taken on adopting amendment .02017, resulting in 5 yes, 1 no, 0 absent,
thus motion carries.

Representative Nelson: although this wasn't a conference committee discussion piece, in
the House we did add an appropriation for DOH to have a fund to prepare litigation with the
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EPA, regarding the clean air standards. | believe the intent was that we added the
emergency clause. Given what's taken place this week in that regard to that it would be
helpful to have the emergency clause added to that provision so the dept has the ability to
begin to react to the EPA announcement to take over the regulation of the clean air
standards. That is the purpose of the funding.

Sheila Sandness: The emergency clause is in amendment .02016 (pg 2, section 9).

Chairman Kreidt: Our concern is in regards to the restoring of the funds for the vaccine. |
would like to move forward and pass these amendments and get this bill out.

Senator Fischer: There are discussions going on in the Senate about the vaccinations, so
perhaps it would be in our best interest to have one more meeting depending on SB 2276.

Representative Nelson: | think that is the prudent way to move forward as well. | want the
members of the House to understand the ramifications if we don’t pass legislation that were
presented in this regard. | would hope that we aren't considering not providing funding to
local public health units if we go back to the current practice. By waiting that discussion
point would be on the table.

Chairman Kreidt: We're going to fund this. | feel there would be a reasonable compromise
worked out in the conference committee. | think we are on safe ground. | would ask for a
motion to move amendment .02016.

Senator Fischer: | move amendment .02016.

Representative Nelson: Second

Senator Kilzer: Footnote number 1 on the amendment would be left as is?

Chairman Kreidt: Correct. Also amendment .02017 would be attached to this.

Senator Robinson: | think we are all confused. We were under the impression that we
were going to meet one more time and then address the amendment, once we had the
information on SB 2276.

Chairman Kreidt: | would just as soon move this thing out, but if the consensus of the
committee is to wait, we will do that.

Senator Fischer: | withdraw my motion.
Representative Nelson: | withdraw my second.

Chairman Kreidt: We wiil reschedule once we know the outcome of SB 2276. Meeting
adjourned.
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Explanation or reason for introduction of bill/resolution:

To provide an appropriation for defraying the expenses of the state department of health;
and to provide legislative intent

Minutes:

Chairman Kreidt called conference committee to order. Clerk took role and quorum
declared. He opened hearing on HB 1004. Jeanne Prom (Executive Director of ND
Tobacco Prevention and Control Executive Committee) provided information regarding
contingency appropriation amendment that was discussed earlier in the week (attachment
ONE). Chairman Kreidt distributed amendment .02019 (attachment TWO).

Chairman Kreidt: The amendment combines amendments .02016 and .02017 that we
passed yesterday. My understanding is that SB 2276 is out of conference committee to be
heard on the House floor at the 3 pm session today. It includes $1.5M for the vaccination.
We have the $23M in here for vaccination funding and the ordering of it. My understanding
is that there is no problem leaving that in here. SB 2276 has the appropriation and we do
not need any other spending authority in HB 1004. If SB 2276 passes both chambers, this
bill is in order. If it fails, we are going to be back down here.

Senator Kilzer; Does SB 2276 go to the House or Senate first?
Chairman Kreidt: It will on the House floor at 3 pm.

Lori Laschkewitsch, Office of Management and Budget: Actually, it is heard in the Senate
first. It is on the Senate calendar at 3 pm.

Senator Kilzer: It is a Senate bill. It has been changed, so we will hear it first.

Representative Kaldor: In going through this amendment, all looks the same as
amendment .02016. Can Legislative Council explain the footnote 9 on the amendment
relating to the 1 FTE position? | want to clarify that we are not transferring from the Center,
but rather a change within the Health Dept.

Sheila Sandness, Legislative Council: Yes. Those FTE for the Tobacco Center are in a
completely separate bill. This is relative to the tobacco line item that is in the Health Dept
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bill and those FTE. Those are all funded with special funds. If they want to change this
position, they would need the general fund authority. The FTE position could be moved
over from the tobacco FTE that are in the Health Dept.

Representative Nelson: You're suggesting that we leave the $23M in footnote 1, in the
event that the conference committee report is defeated. Is that correct?

Chairman Kreidt: | don't think it makes any difference if the $23M is in there or not.

Representative Nelson: It's just spending authority. If the conference committee report is
defeated, then we wouldn't need it at all. We probably don't need this. | think it should be
noted that the reason we are meeting here today is to complete our deliberations on the
Health Dept budget. We aren't going to be able to do that because of that bill and the
$1.5M that is in the conference committee report now that will be in the Office of
Management and Budget if it's accepted which is what I've heard. It's a shame to me that
there was a compromise position yesterday that didn't cost the state of ND anything. There
are programs in this budget that would do a lot of good that weren't funded because of
budget restraints. We are going to find $1.5M when we didn't have to.

Senator Robinson: Legislative Council, the amendment reads the Senate recedes from its
amendments. Where are we with the 80% language?

Sheila Sandness: If you apply pg 2 of the amendment (pg 3 of bill, remove lines 10-31; pg
4, remove lines 1-18) to the engrossed bill, the language that amends the community
health trust fund would be removed.

Senator Robinson: We are covered.

Chairman Kreidt: Office of Management and Budget, in regards to the $23M, having this
in the bill has new ramifications at this point?

Lori Laschkewitsch: Yes, the $23M is only there for them to have funding passed through
so whether 2276 passes or fails, it's likely unused authority, but they can’t do anything with
it because there’s not cash to spend.

Chairman Kreidt: If Senate kills SB 2276, we'll be back down here again. | would just as
soon that we move the amendment today. We are done with SB 2276 makes it through
both chambers.

Representative Nelson: As | understand SB 2276, whether the conference committee
passes or fails, there is going to be an additional cost to the state of ND of $1.2-1.5. If the
conference committee does pass, that would be to buy the vaccines. If the bill fails, then we
will need to fund local public health units for the administration of the existing program and
that was not funded in this budget because of the universal situations.

Chairman Kreidt: Correct. What are the wishes of the committee?
Representative Nelson: | move amendment .02019.
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Senator Kilzer: Second

Roll call vote taken on adopting amendment .02019, resulting in 6 yes, 0 no, 0 absent,
thus motion carries.

Representative Nelson: | move that the Senate recede from its amendments and further
amend HB 1004.

Senator Kilzer: Second

Roll call vote taken on motion that the Senate recede from its amendments and further
amend HB 1004, resulting in 6 yes, 0 no, 0 absent, thus motion carries.

Chairman Kreidt: Meeting adjourned
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